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The PRESIDENT’S MESSAGE 


Understanding of Exceptional Children for all Teachers 


OMMENTS earlier have been made’ 
that, among the chief problems 
relating to exceptional children in our 
public schools, were two which were 
of equal concern to this writer. The 
first of these was mentioned to be the 
education of the specialist teacher; the 
second, the education of general class- 
room teachers at all levels of instruc- 
tion. 

The preparation of specialist class- 
room teachers alone will never com- 
pletely solve a complex educational 
problem as it relates to exceptional 
children. It is true that the specialist 
teachers will always be needed and 
that they will be needed for many years 
to come in far greater numbers than 
are now available to public and private 
education. It is equally true that for 
many years to come, and perhaps al- 
ways, there will be tens of thousands 
of exceptional children in the regular 
classrooms of our schools. We are not 
now commenting upon the worth of 
a philosophy of integration or of special 
classes. The presence of exceptional 
children in regular classrooms is a 
present fact which will continue for 
many years in the future. It is the 
unusual classroom in the public schools 
which does not include on its register 
the name of a child with a physical, 
emotional, or intellectual deviation of 
greater or lesser extent. Special edu- 
cation at its best does not nullify this 
situation. A minority of exceptional 
children are at present in special class- 
es, special schools, or are receiving 


‘W. M. Cruickshank, “Teacher Education and 
Exceptional Children,” Exceptional Children, 
October, 1952. 
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education, care, or treatment in out- 
patient clinics through home teaching 
or by other special provisions. 


The burden of this educational obli- 
gation falls upon the teacher of regular 
classes. Teacher preparation institu- 
tions can be justly criticized for inade- 
quately preparing new teachers and 
administrators in this important phase 
of child development. Figures taken 
from a recent publication point out that 
approximately 16 per cent of the 
child population in New York State 
falls within the category of “excep- 
tional.” * It is recognized that this 
figure is based to a certain degree upon 
estimates but they are minimum esti- 
mates. The point is that teacher prep- 
aration institutions rarely, if ever, pro- 
vide any universal educational experi- 
ences to their graduates concerning a 
group of children which numbers ap- 
proximately a fifth of the total child 
population. 


Is it to be expected that teachers and 
administrators of regular classes and 
schools, when confronted with a child 
who has unusual problems, will im- 
mediately ask for special class place- 
ment, for institutionalization, or for 
other forms of educational experiences 
apart from that which their own school 
or class might satisfactorily furnish? 
General educators today are fearful of 
the exceptional child. They draw away 
from the child and _ his problems 
rather than cope with and solve them. 


*New York State Citizen’s Committee of 
One Hundred for Children and Youth, The 
Four Million, 66 Beaver Street, Albany, New 
York, 1951. 


49 





They look upon the special class as a 
source of relief. ~ Fear of the problem 
is based upon a lack of familiarity with 
it. The lack of familiarity with the 
problem is due to the paucity of in- 
formation regarding exceptional chil- 
dren available to all teachers in train- 
ing within our colleges and universities 
at the present time. To have an under- 
standing of exceptional children is the 
right of every young teacher; to pro- 
vide such an understanding is the re- 
sponsibility of every teacher education 
institution. 

It is not proposed that the general 
classroom teacher, supervisor, or ad- 
ministrator be trained as a specialist. 
Such training, indeed, would be unwise 
and inexpedient. It is proposed that 
the general educators be provided with 
sufficient understanding regarding ex- 
ceptional children so as to make it pos- 
sible for the needs of exceptional 
children to be understood by all mem- 
bers of the educational team. 


Of what does such understanding 
consist? General educators need to 
recognize that exceptional children are 
first and foremost children with all the 
characteristics and developmental prob- 
lems of all other children of comparable 
mental age, chronological age, and sex. 
General educators need to recognize 
that because a child wears a mechanical 
instrument to help him hear, because he 
uses a cane, because he wears glasses, 
because he has to have special medica- 
tion, or because of some other form of 
differentiation, he is not basically differ- 
ent from others. General educators 
need to recognize that many of the 
so-called problems of exceptional chil- 
dren are those created by and im- 
pressed upon the child by a thoughtless 
society as the child, in the process of 
growth and development, seeks to ex- 
tend the horizons of his own self-con- 
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cept and ego maturation. General edu- 
cators need to have a thorough under- 
standing of techniques for identifica- 
tion of those problems which logically 
are within the responsibility of the 
regular class and school and those 
which are the real responsibility of 
the specialist teacher and special facili- 
ty. General educators need to have 
had sufficient experience during their 
preparatory years with exceptional 
children of all types, through observa- 
tion, participation, case study, seminar 
discussion, and lecture, so as to provide 
themselves with the security neces- 
sary to meet the exceptional child 
realistically later on in the classroom 
situation. General educators need to 
have insight which will permit them 
to deal with specialist teachers, with 
itinerant consultants, with special edu- 
cation coordinators or supervisors ef- 
fectively, meaningfully, and in keeping 
with the best modern educational prac- 
tices to the advantage of the excep- 
tional child. General educators need 
to have respect for and appreciation of 
the contributions of the special class 
teacher. 


The fulfillment of the needs which 
have been partially outlined above 
comes only through carefully planned 
experiences for teachers in training. 
Observation of exceptional children in 
and out of special classes, participation 
in projects involving exceptional chil- 
dren, discussion with classmates and 
leaders in seminar groups, reaction to 
lectures on exceptional children de- 
livered by leading specialists, and ex- 
perience in other similar forms of aca- 
demic preparation all provide means 
whereby general educators may be- 
come familiar with a major educational 
problem. These are the obligations 
of teacher preparation centers. 

—Wii1aM M. CruicKSHANK 
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Are exceptional children 


ASSESSED or TESTED? 


NUMBER of the psychologists 

who read this have been asked 
by a parent, a teacher, or a doctor to 
“TQ” achild. Quite probably this verb- 
al short-cut evoked a covert profession- 
al shudder. Perhaps, in a few instances 
it led to a psychometric examination 
the results of which were as superficial 
as the request itself. 


If attitudes of confusion, distortion, 
or oversimplification exist among those 
who buy and are supposed to use the 
results of either psychometric testing 
or psychological assessment, the re- 
sponsibility for this unfortunate sit- 
uation will have to be laid at the feet 
of the clinical and the educational 
psychologists. Those clinical psycho- 
logists qualified to work with children 
who have made attempts to deal with 
the problem of “the IQ” have done so 
with such professional restraint that 
even many educational psychologists 
have failed to benefit in their own 
thinking, or in their writing. To expect 
persons less well oriented or trained 
in psychology to conceive more broadly 
of the problems of psychological as- 
sessment is to be unreal and imprac- 
tical. 


This problem of the oversimplified 
conceptualization of psychological as- 
sessment has ramifications that make 
it particularly significant with respect 
to at least some kinds of exceptional 
children. The difficulties, confusions, 
and distortions are somewhat less 
numerous and less involved in the areas 
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of the mentally superior and the 
mentally retarded, though far from 
negligible in these areas. But they are 
particularly acute in the areas of the 
physically handicapped. 


To a group concerned generally with 
increasing the social effectiveness and 
personal adjustment of exceptional 
children, and more specifically con- 
sidering the problem of psychological 
diagnosis and evaluation of exceptional 
children, what is said here will not be 
new, but the slightest familiarity with 
the literature in our field causes us to 
realize that at least some of the points 
often are completely ignored. If I 
were to represent my points by movie 
marquee titles or by attention-getting 
pamphlet titles, I should use these: 
“Down With the IQ,” “A Test is Never 
Wrong,” “It Ain’t What You Do, It’s 
the Way That You Do It,” “Give Me 
All of You,” and “Caveat Emptor!” 


I shall deal intentionally briefly with 
the purposefully ambiguous and always 
potentially controversial topic: 


Down With the IQ 


In order to epitomize one type of prob- 
lem here, may I suggest that the ob- 
tained IQ’s may be spuriously low 
for a number of reasons. This 
aspect of the problem I shall later de- 
velop a bit more fully. 


While visiting a special class for the 
mentally retarded, I observed that a 
group of boys, ranging in age from 
eleven to fifteen, all had fifth grade 


© T. Ernest NewLanp is associate professor of education, University of Illinois, Urbana. 
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readers before them. The teacher ex- 
plained that they were preparing their 
reading lesson. Some of the boys were 
working assiduously at some private 
word-naming, some were drawing pic- 
tures, and a couple of them were un- 
abashedly gazing out the window. 
When I asked her on what basis she 
had placed them in this group rather 
than in one of the other groups in her 
class, she patiently pointed out to me 
that they all had IQ’s between 65 and 
75 and so constituted a homogeneous 
group. This teacher, and she has lots 
of company, specially trained and 
certificated for her special job, was 
unaware that the mental levels of most 
of these boys suggested reading expec- 
tation levels of from the second grade 
to the fourth grade. Only one of the 
boys was even potentially capable of 
reading at the sixth grade level, and 
he needed special help to work up to 
that level. 

An experienced teacher brought a 
child to the clinic and asked that he 
be given a psychological test in order 
that she could incorporate the results 
in her case study report for a graduate 
summer session education course. She 
asked for a written report of the ex- 
amination, but I suggested that it 
would be better for us to talk over 
the results we had obtained. In our 
conference I told her that this nine- 
year-old boy, whom she called a “read- 
ing problem,” gave evidence of having 
the potential of a second grade reader 
at that time, but that, as she already 
knew, he could not read even at the 
first grade level. She seemed to under- 
stand that his having had four different 
teachers during his first year in school 
and two others during his second year 
could have contributed to his reading 
difficulty. She didn’t seem to be sensi- 
tive to the possible effects of the emo- 
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tional factors which we thought we 
discovered in his case. After some 
fifteen minutes of what I thought was 
a meaningful and helpful description 
of his present working level and of 
his later possibilities, she impatiently 
interrupted by asking, “What’s his IQ?” 
I tried again to help her understand 
the boy in terms of his levels of opera- 
tion and expectation, but she insisted 
she wanted the IQ because she needed 
it for her paper. When I finally gave 
in and told her the intelligence quo- 
tients we had obtained on him, and 
asked her what they meant to her in 
her teaching the boy, she replied, a 
bit disdainfully, “It means he’s dumb.” 

Ask a group of teachers how many 
of them believe they can teach second 
grade reading at that time to ten chil- 
dren with Binet intelligence quotients 
of, say 75, to hold up their hands. At 
least one third promptly will do so. 
Yet they will quickly later see the 
point that the IQ alone was meaning- 
less in arriving at an answer to that 
question, whereas the Binet mental 
ages would have provided more mean- 
ingful information. 

It is unfortunately true that a ma- 
jority of college and university trained 
teachers can not obtain a Binet mental 
age when they have been supplied 
with a Binet IQ and the chronological 
age of achild. Bear in mind that these 
teachers behave in the way they have 
learned to behave. We need incessant 
repetition on and explanation of the 
facts that the IQ is at best, education- 
ally, an administrative aid and a re- 
search concept, and that the MA is 
the more essential quantitative item 
of intelligence test information for 
teachers. 

While we Americans are gradually 
growing out of the stage of computing 
a child’s intelligence quotient down to 
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decimal points, our researchers still 
strive blindly for objectivity in some 
of our studies by reporting IQs of 63, 
81, or 49 on an exceptional child, 
especially, for example, on a cerebral 
palsied child, in spite of the fact that 
our devices cannot be expected to 
yield such definitive information. Some- 
times, we are told that the tests were 
“adapted” to the children’s physical 
conditions, but without being told just 
what adaptations were made, or wheth- 
er the end results obtained on these 
adaptations have the same intellectual 
capacity connotations as the whole- 
test measures originally were found to 
have. By allowing ourselves to be- 
come slaves to the pseudo-accuracy of 
an IQ we have encouraged less well- 
trained persons in their deification of 
the concept. 


As important as this type of con- 
fusion is, there is yet a greater one 
which causes me to observe that 


A Test Is Never Wrong 


Our psychological, educational, and 
sociological literature, to say nothing 
of lay effusions on the matter, has 
teemed with controversy over “the IQ.” 
The wear and tear on the adrenal glands 
of many in these fields would have 
been materially less if they had read 
and profited from the writing of those 
early concerned with the problem of 
measuring intelligence. We would do 
well to try to differentiate more sharply 
and consistently between the results 
which we obtain on our so-called in- 
telligence tests and the true learning 
potential of a child. 


A school attendance officer brought 
a boy to our clinic with the request 
that we test him so he could be “put 
away.” He said the juvenile court 
judge told him he would take such of- 
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ficial action as soon as he had ‘our 
report. When I asked how he knew 
the boy should be put away, he showed 
us a report by a local psychiatrist, made 
some three years previously, which 
stated that this boy was “a microce- 
phalic moron” and should be placed in 
the state institution for the feeble- 
minded. We examined the boy and ob- 
tained a Binet IQ of 85 on him. What 
we observed in the boy during the ex- 
amination caused us to report that he 
had at least normal learning potential, 
that he was then working considerably 
below that level, and that we thought 
he would benefit from psychotherapy. 
After a year of psychotherapy, the boy 
earned a Binet IQ of 105, although 
much was still to be accomplished 
therapeutically and the emotional tur- 
moil in his home was still very great. 

Let us bear in mind the (often) 
marked disparity between what I 
choose to call “manifest intelligence,” 
or “manifest book-learning aptitude” 
and what may be the true potential of 
the child—his basic capacity. Many, 
many factors, such as sneezing, a spank- 
ing emotional constriction, physical 
handicaps, broken pencils, cultural dif- 
ferences, and the like, contribute to cre- 
ate an often-unrecognized gap between 
what children do on tests (even on 
those individually administered) and 
their true intellectual capital. In most, 
if not all, cases, the basic capacity of a 
child is an inference. It is in making 
this inference that the psychological 
sheep are separated from the test-giving 
goats. Good clinical training and exper- 
ience with many kinds of children are 
needed to provide the basis for such 
clinical inferences. No test is ever 
wrong. No test result is ever wrong. 
What usually is wrong is the inference 
drawn from the results on a given test 
in a given situation. 
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The fact that different, often non- 
comparable, tests are used on the same 
child and that the results on these 
tests are assumed to be directly com- 
parable adds to the confusion. The 
assumptions underlying the develop- 
ment and standardization of intelli- 
gence tests are far from uniform— 
one condition which would be needed 
to increase the comparability of test 
results. And even this would not 
take care of the multitude of extenuat- 
ing factors I mentioned above. It’s no 
wonder that many educators have 
thrown up their intelligence-testing 
hands in horror and disgust (even 
though appropriate psychological warn- 
ings were included in the literature 
which they may have used in their 
training days, and still continue in the 
fine print articles). And we shan’t 
help these educators much, either, by 
confronting them with both Binet and 
Wechsler-Bellevue IQs. 

The solution is not to throw out 
the baby with the bath, but, as psy- 
chologists, to help educators realize the 
normal instability of the IQ (even on 
the same test), to assist them in recog- 
nizing the fact of individual differ- 
ences among tests (as well as among 
examiners), and to keep constantly re- 
minding them of the difference between 
manifest, or test-obtained, evidence of 
capacity, or immediate intellectual ef- 
ficiency, and clinically-inferred basic 
potential. 

Often, the psychologist has a difficult 
time keeping up with the layman. To 
go back only briefly in the experience 
of many of us, the toy manufacturers 
quickly seized our performance tests, 
made them more attractive, and then 
sold them as toys. Our projective test- 
ing epidemic was well antedated by the 
then-popular song “Every Little Move- 
ment Has a Meaning All Its Own.” 
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“It Ain’t What You Do, It’s The Way 
That You Do It” 


This fairly recent popular song in 
the title above echoed the psycholo- 
gist’s emphasis upon the importance 
of the qualitative aspects of a test 
performance as contrasted with the 
quantitative characterization of a test 
performance. One type of qualitative 
approach was reflected (and still is, to 
some extent) in the analyses (still es- 
sentially quantitative) of part scores 
or of patterns of response within the 
whole test structure. Still more im- 
portant, however, is the observation, 
reporting, and interpreting of the 
manner of child response in the ex- 
amining situation. Again our profes- 
sional forefathers repeatedly empha- 
sized that a testing situation was in 
reality only a controlled interview 
in which we had at least the opportuni- 
ty to observe how the child reacted to 
standardized stimuli presentations. 
Scores, per se, to them were often 
preferably incidental. 


But to be capable of making such 
observations is again a function of an 
adequate amount and an appropriate 
kind of training in a clinical setting 
with children. Excluding from our 
consideration many well-qualified psy- 
chologists who tend to be in the larger 
communities because big cities tend to 
be the ones most likely to be able to 
pay for persons with that amount of 
training, we must recognize that not all 
who test are adequately trained. Ac- 
tually the unfortunate fact is that 
many persons of lesser training and, 
presumably, of lesser clinical skill are 
testing exceptional children without 
being able to supply the fuller, more 
meaningful psychological pictures of 
such children. This is not written in 
condemnation of those who do this 


EXCEPTIONAL CHILDREN 





—_—_—_—_——___—O O—_eoKNKk—__ SSS LO eeee—C—l=azqwlynyn_____ 





SS 
2 —_————$< i - a 
SL = 





work, since they, too, behave in the 
way in which they have been taught 
to behave, and in the way in which 
society encourages them to behave. 

All of this discussion but leads to the 
admonition, again reflected in the popu- 
lar song, 


“Give Me All of You” 


I’m perhaps stretching this title a 
bit, but, as I have indicated, it is the 
whole psychological picture of the ex- 
ceptional child that we want and need, 
and not just an IQ. True, this small 
part of his psychological assessment 
has some, though decidedly limited, 
value. The teacher and parents need 
to know the child’s level as well as 
his rate of intellectual development. 


But there are other parts to the 
picture. What are the things that can 
be expected of the child now, as well 
as later, both as to educational skills 
and as to his broader potential? What 
of the child’s strength of motivation? 
Does he still have some of that drive-to- 
action with which he probably started 
out in life, or has it been stifled by over- 
anxious or over-ambitious parents, or 
by his physical condition, or by both? 
What is the nature of the child’s 
emotionality? Is he insecure, or over- 
compensating, or tense? How does he 
play with other children? What does 
he play? How does he relate to adults? 
How does he eat and sleep? Is he 
active or sedentary? Given the child’s 
measured performance—his manifest 
intelligence—what is his true potential 
(as best we can judge it)? How ap- 
propriate to the child’s physical and 
emotional condition were the test sit- 
uation elements in light of which we 
endeavored to observe him? These 
and many related questions, must be 
asked and answered meaningfully be- 
fore we can have a psychological as- 
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sessment of a child. Without the 
answers to these and similar questions, 
the child has been only tested—not 
assessed. 

Inextricably involved in this problem 
is another which seems to me char- 
acterizable by the slogan 


“Caveat Emptor!” 


“Let the buyer beware!” If we only 
“TQ” a child, we reinforce the layman’s 
low level of expectation of psycho- 
metric examination. If training insti- 
tutions turn out school personnel who 
are “IQ-minded” or turn out half- 
trained testers who are addicted to 
“TQ-ing,” we are enhancing a deplor- 
able and psychologically dangerous 
situation. If educators as employers, 
conceive of our problem so narrowly 
that we hire, often at quite high salaries, 
persons who have not gotten beyond an 
“TQ” stage, we are furthering a basi- 
cally unsound educational development. 
As psychologists, we must educate the 
buyer of psychological, or of pseudo- 
psychological services—the school ad- 
ministrator, the teacher, the judge, the 
social worker, the doctor, the parent, 
and all the rest—as to what they have 
a right to expect from a psychological 
evaluation of a child. These people, 
and the agencies which they represent, 
are buying a lot on faith. The ethics of 
our profession require that we not be 
blinded by the immediate, though ad- 
mittedly distressing, needs of children 
with problems and by inadequate per- 
sonnel—but that we conceive of our 
psychological responsibility to excep- 
tional children in a broad, fundamental, 
and foresighted manner. 

More than once it has been found 
that the longest way home is best. 
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Play Acting with the 
Mentally Retarded 


T FIRST, the most notable thing 
about Room 16 was that the chil- 
dren were not interested in everyday 
vital experiences. They passed the 
days like a train shooting past 
telephone poles—no inspiration, and 
no difference. They were ill-equip- 
ped by nature and background to 
find interest in reading and class- 
room subjects. Their I Qs ranged from 
47 to 80, and their chronological ages 
from 11 to 13. The youngster with an 
IQ of 47 is a Mongolian Imbecile, one 
youngster had no determined IQ be- 
cause of his inability to comprehend 
directions and respond verbally. Four 
of these children had mild hearing de- 
fects, not sufficient to need hearing aids, 
eight had speech defects. Two-thirds 
of the children (a mixed group of Cau- 
casian and Negro) came from Hunter’s 
Point Project, a federal housing unit 
for low income groups. The remainder 
live nearby, still in the area of low 
socio-economic resources. 


Reading levels for these children, as 
determined by accomplishment with 
basal readers used by the teacher 
rather than standardized tests, ranged 
from pre-primer to grade four. They ex- 
perienced no enjoyment in the reading 
process. Although gains in reading 
skills had been accomplished, the 
technique used up to the time of this 
story, had been systematic drill. Vo- 
cabulary limitations, lack of imagina- 
tion, limitations of oral expression, in- 
ability to socialize with each other and 
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the other classes, and lack of out- 
goingness in these children prompted 
the author to try a different approach 
to learning—that of playacting. 

Dramatic play was chosen as a road 
to reading because it begins early in 
life, and is a natural and flexible pro- 
cess which fosters growth and forma- 
tion of personality patterns. To the 
child, it means directing his impulses 
into a world of fantasy that permits 
seeing, doing, and feeling as the person 
he is pretending to be would see, do, 
and feel. 

Through the natural activity and 
balanced emotions it fosters, dramatic 
play creates a happy association with 
learning. Aggressions may be re- 
leased through drama in socially ac- 
ceptable patterns. To bring a play to 
life, each character must integrate 
himself into the group and the total 
idea. This social interaction is an ex- 
cellent technique for overcoming feel- 
ings of inferiority and reticence. 

To quote Inskeep, “The value of dra- 
matics as an adjunct to reading is un- 
questioned. It makes reading seem 
more real, enlarges the reading vocabu- 
lary, gives an object for reading, and 
often is just what is necessary to en- 
able a child to recall the subtleties of 
meaning from a printed page, and to 
make them the child’s very own 
through vocal expression and kines- 
thetic helps. Dramatization develops 
certain social qualities, a patience to 
give and take, or adjustment to an- 


@ Louis A. FLIEcLER is a teacher of the mentally retarded, San Francisco Public Schools. 
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other’s world, helps enunciation, lessens 
selfconsciousness, and shows the child 
the possibilities of a story.” (1) 

A distinction between dramatic play 
and drama is necessary for compre- 
hending the procedure used. Dramatic 
play has little, if any, plot. The ex- 
pression is free and natural, and is 
an outgrowth of some activity within 
the total experience of the child. On 
the other hand, drama has a definite 
design, and oftimes the theme is un- 
related to the child’s environment. 

At the outset the group engaged in 
simple activities leading up to more 
formal dramatic play. The teacher 
read stories to stimulate interest. Dis- 
cussion followed to demonstrate the 
children’s understanding of the central 
theme of the story and analysis of the 
characters, incidentally building audi- 
tory memory and understanding of the 
interrelationship of plot facts. When 
they seemed to have some grasp of the 
story’s meaning, the teacher read it 
again, and let the children supply 
gestures, cr pantomine. The children 
were encouraged to indulge in self- 
created, spontaneous expression, but 
the teacher’s guidance is essential to 
bring these students to total perception 
of the idea involved. 

In the next step, the teacher brought 
a microphone into class, to stimulate 
interest and create a feeling of audience 
presence. The children were encour- 
aged to broadcast anything—they could 
scream, imitate animals, sing, recite 
poems, or read stories. The response 
was exciting and fascinating. The class 
heard “never-never” sounds from ani- 
mals. Boogie-woogie beat a rapturous 
sound on our walls, followed by a 
French song, a radio adaptation of 
“Take Me Out to the Ball Game,” and 
a fund of stories that seemed endless. 
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Room 16 had arrived! The children 
were ready for a play! 

With the coming of Book Week, an 
opportunity presented itself for the 
debut. The Kingdom of Bookenda (2) 
was chosen as the first play because 
of its timeliness and brevity, and it 
was rewritten by the teacher, in 
simpler language, with shorter sentenc- 
es. Wherever necessary, liberties were 
taken with the play to include the 
abilities of everyone in the class. For 
example, in the original play, Mother 
Goose says a magic word. A song, 
“That Chick’s Too Young To Fry,” was 
substituted instead, and brought out 
the abilities of a pre-primer reader 
who showed withdrawn tendencies. 
Instead of one Mother Goose, two 
Mother Geese were used, giving simul- 
taneous readings. Mutual recital gave 
both children added confidence. 

The second play was an original piece 
called, The Lost Santa Claus (3). 
The artificiality of the first production 
disappeared because each child knew, 
felt, and understood the significance 
of Santa. The children were encour- 
aged to participate by contributing 
ideas and words in writing the play. 
Lighting effects were used to heighten 
the atmosphere of drama. 

The children did not help to choose 
the play until the third attempt. Al- 
though this seems contrary to whole- 
some educational technique, these re- 
tarded children who lacked expansive 
powers of reasoning and judgment, 
needed guidance to a far greater de- 
gree than the normal child. 

The Three Giants (4), the third play, 
was the children’s choice. It is an in- 
teresting story, and the outline was 
maintained with little artistic license, 
although it was rewritten to a simpler 
level. 

Wherever possible, the choice of role 
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was determined by identification with 
some child’s temperament. For ex- 
ample, one girl, who had difficulty in 
adjusting to the group and was always 
fighting, gave a magnificent perform- 
ance as the evil Chandu in the second 
play. On the other hand, a youngster 
who was a rather kindly and sensitive 
person, gave a superb impersonation of 
Santa Claus. This natural affinity be- 


Nations do not enjoy for any great 
length of time one freedom, or a few 
freedoms, to the exclusion of others. 
The great human freedoms, inextricably 
tied to each other, stand or fall to- 
gether. Fundamental to all of them is 
the freedom to learn, which character- 
izes the public school. A _ threat to 


freedom to learn imperils all other 


freedoms. The public school has a 
responsibility for the maintenance oi 
those freedoms. It can fulfill that re- 
sponsibility only when it practices those 
freedoms itself. The public school 
must help prepare citizens for intelligent 
decisions in public affairs. 
—Willard E. Givens 





tween the child and his role made for 
ease in interpretation of the part. Of 
course, there is no general rule which 
can be applied, but these two instances 
are cited as approaches to casting. 

All the children participated in the 
plays, no matter how small their con- 
tributions. They composed invitations, 
wrote and sent them to their parents 
and other classes in the school. A host 
and hostess were chosen to seat the 
guests. The scenery and costumes 
were created and designed by the stu- 
dents. The need for each job was con- 
tinuously expressed to give the chil- 
dren the feeling of accomplishment 
which the retardate so sorely needs. 

Every child felt the satisfaction of 
doing because each took part accord- 
ing to his abilities. The child who 
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couldn’t create, followed; the child who 
couldn’t act made the scenery; the 
child who couldn’t make the scenery 
made the invitations; the child who 
couldn’t make the invitations delivered 
them; the child who couldn’t deliver 
the invitations could set up chairs, open 
windows, and so on. There was a place 
for all in the scheme of things. 

The plays gave recognition to the 
group when they performed before the 
school. It gave them a strong feeling 
of achievement and independence as 
the “big shots” whom everyone had 
come to see. Inwardly it gave them a 
sense of belonging because the other 
children were accepting them as peers. 

The response of the parents was 
extremely interesting. Many who usu- 
ally came upon a mission of sadness, 
stayed to applaud their children. The 
children did overact before their par- 
ents, but this did not disturb the par- 
ents, and they went home to praise 
both the class and the school. 


* What the Children Learned 


“But,” the reader may ask, “what 
did the children learn? How were 
reading and related skills improved?” 

Some of the general and specific 
learnings noted by the teacher are 
mentioned below. Objective measure- 
ments, such as standardized tests, were 
not used to measure growth of each 
child. The criteria established for 
evaluation were individual in nature, 
and related to a specific situation. 
Teacher observation was the only eval- 
uative technique used, though wher- 
ever possible, pupils evaluated them- 
selves to determine the effectiveness of 
the activity. 

Language development is an es- 
sential process in the total reading pat- 
tern—one in which the retardate is 
usually deficient. Dramatics serve as 
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an excellent medium for increasing 
ability to use thought units. It permits 
freer expression, and broadens the 
sphere of interest. Vocabulary be- 
comes more fluid through usage, and 
extends the range of ideas. Total com- 
prehension of related ideas, a significant 
factor in language development, is en- 
hanced. 

“Reading involves not only the use 
of language, but also the memory of 
sentences and ideas in logical sequence” 
(5), states Kirk. Memorizing an iso- 
lated sentence is too abstract for the 
mentally retarded child, but a sentence 
relating to a central theme has mean- 
ing. In a drama, all the sentences are 
related to the theme. Many of the 
parts were remembered long after the 
play was over, by connecting the word 
to the scene. In the context of gesture, 
concrete situation, and plot, the words 
have clear, related meaning. 

In order to achieve continuity and 
meaning for the performance, selected 
words from the basic vocabulary had 
to be inserted. The child who needed 
help, was given additional assistance 
in word recognition. The Kirk-Hegge 
technique supplemented by the Fern- 
ald approach were used for drill pur- 
poses. There was little need for 
definition of words in the plays. The 
children grasped the meaning from 
the context. 

At first, each child was permitted 
to write his part wherever possible, 
for practice in handwriting. It was 
assumed that the left to right move- 
ment assisted him in reading, and the 
kinesthetic effect would help to en- 
hance word recognition. But when 
meticulous striving for perfection on 
the part of some of the children created 
anxiety, we found the process not 
worth the effort for those children, 
and the procedure was abandoned ex- 
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cept where it was found to be helpful. 

Many of the children speak in al- 
most inaudible and lifeless tones. 
There is no animation in their vocal 


expression. Some speak so quickly 


that it is impossible to understand them. 
In practicing for the plays, there was 
general improvement in tonal quali- 
ties, articulation, and expression, but 
little transfer was noted to other sit- 






The use of a system need not mean 
that every child, regardless of the 
nature and degree of the involvement, 
must be handled in the same way. 
Rather, a system is interpreted in a 
broader sense to include a wide variety 
of learning experiences from which par- 
ticular ones which are appropriate to 
a certain child can be selected.” 













—A System for Developing Speech with 
Cerebral Palsied Children, by Haroip 
WESTLAKE. 






It is possible that an error 
was made in the procedure, or that 
the teacher lacked the ability to detect 


uations. 


any progress. 

But not only those skills directly 
related to reading were strengthened. 
Visual memory is improved through 
the child’s recollection of the sequence 
of the situation and the continuity 
of scenes. Although he may forget 
the words, the setting and gestures 
serve to bring back the position of the 
play. Auditory memory and discrim- 
ination are heightened. Not only must 
the student remember the parts of the 
other actors to remember his cue, but 
he must discriminate between the 
scenes of the play. Children who 
couldn’t remember simple details 
in class, could recall their en- 
trances on ‘the stage, and when 
to speak. Motor ability is improved 
through the building and painting of 
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scenery. in creating the scenery, ar- 
tistic qualities of the work were 
stressed in terms the child would 
understand. That is, an attempt was 
made to analyze, formulate, and cre- 
ate an understanding and appreciation 
of a finished product without putting 
the child in a frustrating situation. 

Listening, rarely noted as an edu- 
cational achievement, but extremely 
important in learning, was a prominent 
feature of rehearsals and performance. 
The success of rehearsals required 
self-imposed silence, difficult for the 
children in the beginning. But as the 
play progressed, the joy of listening 
surmounted all personal obstacles. 
This listening did not stagnate, but 
developed in appreciation for the 
creativeness of others. The silent 
interaction between audience and act- 
ors in the class, spurred the children 
on to greater effort. 


The Teacher Learned 


But not all the learning was done 
by the children. The teacher learned, 
as well. For instance: that the scope 
of activities should be broad and dar- 
ing, not limited to the pseudo-dignified 
approach of traditional education. If 
the child can accomplish in an activity, 
try it! It may be boogie-woogie, a 
scream, or a group yell. Accomplish- 
ing that one thing, arousing that much 
interest may be the deciding factor in 
success. It is essential that the teach- 
er understand and know the abilities 
of the child. The choice of the play 
should fit the child, and not the child 
the play. 

Again, don’t strive for perfection. 
Accept the weaknesses of your produc- 
tion, and remember they are the pos- 
sible strengths of the children. Too 
rigid an atmosphere will create a tense 
and anxious situation which destroys 
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the play spirit. This means not that 
criticism should be avoided, but that 
it should be gentle, constructive, and 
made with attention to the child’s 
point of view. Let the children evalu- 
ate themselves. 

The importance of democracy has 
never been truly learned by textbook 
and vocalization, but in constant prac- 
tice in everyday ways. Drama pro- 
vides an opportunity for democracy in 
action. In children democracy is a 
feeling, rather than a_ philosophical 
and political conception. Make the 
feeling a real experience rather than 
a vicarious one. Give the child his 
natural right to free expression with- 
in bounds where freedom does not 
infringe upon the group. 

It is important to note that accom- 
plishment or success in playacting have 
an individual quality that cannot be 
measured by any standardized scale. 
Watch the children! They will lead the 
way. Their spontaneous animation 
will be expressed naturally and with 
complete lack of restraint. Even the 
withdrawn enter into the atmosphere 
of free play. Let them laugh, and 
learn. 
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A Rationale for Resistive Therapy* in 
Speech Training for the Cerebral Palsied 


HEN a cerebral palsied patient 

has reached the age where he 
should be talking but has no intelligible 
speech, the basic question, “Why isn’t 
he talking?” arises. Since speech in- 
volves both mental and motor proces- 
ses, we are really asking, “Hasn’t he 
the mentality to develop speech, or 
hasn’t he the muscular control neces- 
sary for intelligible speech?” The 
answer may be that the patient suffers 
from some degree of involvement in 
both areas. 

If the patient has a severe neuro- 
muscular involvement, it may take 
time to arrive at an accurate evalua- 
tion of his mental potential. Not only 
can he not tell us in either speech or 
writing how much he knows, but he 
has also missed a vast amount of the 
learning experience that we ordinarily 
use as a basis for estimating the abil- 
ity to learn. Speech is a learned proc- 
ess, and one that the cerebral palsied 
child may have to learn the hard way. 

In infancy and early childhood, par- 
ticularly, we learn with our muscles 
as well as with our minds. It is well 
to recognize the implications of the 
statement that we learn as much in 
our first three years as in all the rest 
of our lives. A guide to increasing 
the learning of school-age children re- 
minds us that we remember 0-10 per 
cent of what we hear, 10-30 per cent of 
what we see, and 30-60 per cent of 
what we do. 

We would do well to check the learn- 
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ing expezience of our patient against 
these considerations. How much has 
he had a chance to learn by the time 
he was three that the normal child 
learns through the use of muscles in 
eating and play? Has he been re- 
stricted to an infantile existence dur- 
ing this whole period, and perhaps 
beyond? How much has he had a 
chance to hear? (a) Is his hearing de- 
ficient? It may very possibly be. (b) 
What has been his hearing environ- 
ment? Has anyone told him what 
makes the various sounds he hears, 
and has he had experience in having 
people talk to him? For specific speech 





* Resistance techniques for speech therapy 
were developed at the Kabat-Kaiser Institute 
for Neuromuscular Rehabilitation where the 
author was chief speech therapist 1946-49. 
The neuro-physiological basis for these 
techniques is discussed by Herman Kabat, 
M.D., in his “Studies on Neuromuscular 
Dysfunction, XI: New Principles of Neuro- 
muscular Reeducation,” Permanente Fiounda- 
tion Medical Bulletin, Nov. 1947. 5:3. This 
article is earnestly commended tc those who 
are interested in a fuller understanding of 
the pathology of the motor processes and in 
developing greater specificity in aims and 
techniques of treatment. Ag a speech thera- 
pist, this author has used these basic prin- 
ciples for the past five years, so:netimes in 
combination with the usual techniques of 
clinical practice and speech training, and 
sometimes almost exclusively at the begin- 
ning, in cases where there seemed no other 
feasible approach. Because perceptible 
changes take place more rapidly than it is 
usually considered realistic to hope for them, 
it seems that others in the field might be 
interested in working from these principles 
and experimenting with, and developing, 
some of the techniques. 


@ Marcaret C. LeFevre is senior staff member, Cleveland Hearing and Speech Center 


and instructor, Western Reserve University. 
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learning, hearing has a demonstrably 
greater importance than the percent- 
ages listed ahove show. 

How much has he had a chance to 
see? (a) Are his eye muscles involved 
so that he has trouble with focus and 
eye motion? (b) What has been his 
visual environment? Has most of 
what he has seen been from a lying 
position, in his own home? If not, 
has anyone pointed out to him the 
many things to be seen and what is 
interesting about them? 

And most important, how much has 
he had a chance to do? How much 
experience has he had with voluntary, 
controlled use of his muscles (especial- 
ly the use of his hands which seem to 
have a specific relationship to the de- 
velopment of speech) ? 

In recent years there has been a 
great deal of emphasis on readiness for 
certain skills, such as reading, numbers, 
and speech. Perhaps it is time we 
drew some conclusions which apply to 
speech development in the cerebral 
palsied. If the normal readiness period 
for speech passes, with due allowance 
for some retardation, and speech does 
not develop, we may anticipate that it 
will be more difficult at a later period. 
The reasons for this may be: (a) 
Psychological — by-passing of speech 
as a means of communication and ac- 
ceptance of a vegetative existence, or 
developing some compensatory devices 
sufficiently satisfactory to the indi- 
vidual so that he is unwilling to make 
any real effort toward extending his 
communication; and (b) Physiological 
—incurring atrophy of the muscula- 
ture through disuse. 

Muscles have their readiness periods, 
during which they develop power, 
range, and capacity for coordination 
with other muscles for the performance 
of increasingly complex functions. 
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Speech is the most complex function 
any of our muscles are called upon to 
perform. But, paradoxically, this same 
musculature that is used for speech 
may also serve on a purely vegetative 
level to keep us barely alive. Respira- 
tion and nutrition are the primary 
functions of these muscles. Speech is 
secondary. Tenacity to live is so strong 
that these muscle groups may serve 
on a very minimal level to preserve 
life in the organism and still be far 
from the functional level required for 
normal speech. 

It follows, therefore, that the more 
efficiently the musculature can be de- 
veloped or trained to serve the basic 
functions of respiration and nutrition, 
the more ready it will be for speech 
development; and the earlier this de- 
velopment can be assisted, the better 
the chances of developing speech readi- 
ness without risking the aforemen- 
tioned psychological and physiological 
difficulties of delay. 

When we do not get the patient for 
treatment before the readiness period 
has passed, the problem remains es- 
sentially the same, though probably 
much greater in degree. The aim of 
treatment must be to build the 
musculature up to the point of more 
efficient functioning, and as a corollary, 
after a certain point has been reached, 
development will proceed through use. 
Particularly in young children, gains 
very rapidly become integrated into the 
development or maturation pattern. 


The immediately preceding para- 
graphs are only restatements of some 
of the basic premises underlying cur- 
rent trends in the field of speech habili- 
tation or rehabilitation as the case may 
be. There is a growing body of litera- 
ture which amplifies some of these 
briefly stated points, drawing on and 
relating them to the scientific informa- 
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tion that is accumulating in allied fields. 
It is now a conscious objective and 
recognized necessity to develop the 
organism as well as the psychological 
components of speech, and there is 
much seeking for and experimenting 
with methods to accomplish this pur- 
pose. 


One of these methods is the use of 
resistance.* Its value has long been 
recognized implicitly in its utilization 
by indirect methods. Its greatest value 
can be demonstrated explicitly when it 
is used in direct methods. 


Direct Resistance Methods 


The direct method is probably more 
effective than any other for the young 
child who may be quite unresponsive 
to other teaching techniques. Even 
the child who is too young or otherwise 
unable to comprehend verbal direc- 
tions will make muscular responses and 
ordinarily will accept resistive therapy 
in a play spirit. 


If the child makes little or no re- 
sponse, or fights all efforts of the 
therapist with crying and overreaction, 
there is reason to consider the proba- 
bility that the brain damage has been 
too great to allow him ever to develop 
worth-while speech. This is assuming, 
of course, that the therapist is a capable 
one who has made several good tries 
and has not limited the trial to what 
might have been an off day for the 
child. On such an off day it is good 
practice to show the mother some basic 
exercises to carry out at home and 
schedule a return visit in a month or 
two. 

Let us consider some basic exercises 
the therapist will want to start with 
a child who is two years old, but who 
has made no perceptible approach to 
speech, and whose mentality is an un- 
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known quantity. Respiration is prob- 
ably weak and will be one of the first 
problems to approach. We know the 
child is going to go on breathing and 
that if we offer resistance, he will exert 
some effort to overcome the resistance. 
One way of applying resistance to respi- 
ration is to cross the child’s elbows 
over his chest, with some simultaneous 
downward pressure, timing it with an 
exhalation, and hold him tightly enough 
to be slightly uncomfortable and long 
enough so that he is really ready to 
take a deep breath when he has a 
chance. Reduce the resistance gradu- 
ally, making him work fairly hard at 
the beginning of the inhalation, then 
help him on to a good deep breath by 
carrying the motion of his arms on to 
full extension, which is synergetic with 
full extension of the rib-cage. A deep 
breath will be very pleasant and praise 
will help him to learn that he has done 
what was asked of him. It should 
soon become a satisfaction to the child 
to make strong motions with his 
muscles and also to feel that he is 
performing in a way that is pleasing 
to the therapist. Later, when he has 
learned to carry through the range 
against resistance, his arms can be re- 
sisted to full extension or his ribs can 
be resisted, through holding. 

On a young child, the rib-cage may be 
undeveloped, with the preponderance 
of the expansion taking place in the 
abdomen; or the rib-cage may have an 
imbalance, as a result of uneven action 
of its musculature, which will become 
more pronounced if certain areas are 
not developed. In the former case, the 
therapist may apply pressure which 
amounts to immobilization of the ab- 
domen, so that when the child takes a 
breath, the expansion has to take place 
in the rib-cage. This expansion may 
be increased by holding a piece of tissue 
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over the child’s mouth and nose (play- 
ing peekaboo or hiding) until he is 
ready to take a good big breath when 
it is removed. If a low spot appears 
with developing action of the rib-cage, 
pressure can be applied to bring it up 
against resistance. 

Another problem of respiration is 
likely to be insufficient opening of the 
pharynx, which accounts for some of 
the noisy breathing, often accompanied 
by, and partially stemming from, in- 
efficient swallowing of saliva. One 
of the reflexive ways the patient can 
best resist’ pressure on the hyoid area 
is by swallowing, and the ensuing 
breath is then through a relatively open 
pharynx. It should be noted here that 
inducing swallowing, and strengthening 
swallowing motions, may also be of 
value for the nutritional function. 


In the foregoing, it appears that the 
therapist sometimes applies resistance 
to the motion the patient is about to 
make, and at other times she applies 
pressure which the patient resists. It 
is true of a well developed technique 
that the therapist can make use of 
motions carried out on a purely veg- 
etative level, reflexive and synergetic 
motions, and on reinforcements, as well 
as specific motions made voluntarily 
with full comprehension against re- 
sistance. 

Application of resistance to respira- 
tion is only one illustration of how re- 
sistance can be utilized. It may simi- 
larly be used in jaw, lip, and tongue 
motions. While there is no substitute 
for the sensitive hands of the therapist, 
tongue blades may be used as an ad- 
junct, and other instruments may be 
designed for specific purposes. The 
essential item, however, is the ability 
to apply the right degree of resistance, 
in the right place, at the right time. 

In using resistance techniques, the 
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therapist is making a dual approach to 
the problem. She is, first of all, giving 
the patient training in muscle sense, 
developing muscular tone and use. 
Muscular cues are much easier to 
understand than verbal directions; the 
direct stimulus they provide is more 
likely to call forth a direct response 
in terms of the motion the therapist 
is trying to get. In addition, the thera- 
pist adjusts the amount of resistance 
to call forth strong contractions of a 
weak muscle, which in repeated exer- 
cise will serve to develop muscle power, 
range and voluntary control. 


Importance of Early Treatment 


It would seem that resistive therapy 
should be instituted in speech training 
of the cerebral palsied as soon as pos- 
sible after diagnosis. . It is to be hoped 
that therapy can be started in time to 
help the child before his readiness 
periods have passed. Because these 
readiness periods occur so early in 
chronological age, and are prerequisites 
to development on other levels, such as 
verbal comprehension, resistance tech- 
niques seem to be the only really effec- 
tive ones. 


Early application of this method 
serves two purposes: 


(1) The cerebral palsied patient 
who has the mentality and motivation 
for speech need not be subjected to 
years of retardation due to muscular 
disability. He will also avoid frustra- 
tion and doubtful social status caused 
by uncertainty as to his mentality. 


(2) An early trial of resistance 
techniques would serve as a means of 
screening early those patients with 
possibilities for training and those for 
whom the extent of the injury appears 
too great for any realistic hopes of 
habilitation. 
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The Child With 


RHEUMATIC FEVER or HEART DISEASE 


OW exceptional is the child with 
rheumatic fever or heart disease? 

I should have preferred the title “the 
unexceptional child with rheumatic 
fever or heart disease,” for the great 
majority of children who have had 
rheumatic fever or who have heart dis- 
ease are not exceptional. They are 
quite ordinary children, taking part 
in the usual school and recreational 
activities of completely well children. 


In order to understand the special 
needs of these children, and the key 
position the school plays in meeting 
these needs, a definition of the medical 
aspects of heart disease in children may 
be helpful. Children who may be re- 
ferred to in the school as “cardiac” fall 
into three main groups: (1) children 
who have a heart murmur or some 
other abnormal physical finding but 
in whom at the time a definite diagnosis 
of heart disease cannot be made. These 
children really do not have heart dis- 
ease but, for the time being, are given 
the diagnosis of possible heart disease; 
(2) children with congenital defects 
of the heart; and (3) children who have 
had rheumatic fever whether or not 
they have heart disease. 


Possible Heart Disease 


Children with possible heart disease, 
constitute a very important group be- 
cause of the harm which can be done 
them through improper handling. A 
large proportion of all children at some 
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time or another during growth have 
heart murmurs. The great majority 
of these are the so called functional or 
accidental murmurs which do not 
mean heart disease at all. But it is 
not always possible when a child first 
comes under observation to be sure 
whether the murmur is a functional 
one, or whether it may actually indi- 
cate early rheumatic heart disease or 
a mild congenital defect. From the 
medical point of view it is desirable to 
keep such a child under observation 
for a year or two, until a definite 
diagnosis one way or other can be 
made. The diagnostic term “possible 
heart disease” is a most unfortunate 
one because it focuses attention on 
heart disease of which there is no clear- 
cut evidence. The tragedy of it is that 
not only parents, but teachers, may be 
so alarmed by it that they immediately 
label such a child as cardiac and may 
subject him to entirely unnecessary 
restrictions and over-protection. Al- 
though children in this group do need 
the same careful health observation 
that a teacher would give all children 
in the classroom, with special attention 
to symptoms which might suggest rheu- 
matic fever, they do not need any 
limitation of their physical activities 
and should not be thought of as 
cardiacs. If a label of heart disease has 
been attached to such a child for any 
length of time it may require the very 
active participation of his teacher in 


@ Karuarine Dopce BrowneELL, M.D., is director of the Lower East Side Rheumatic 
Fever Project, New York City. This article was originally delivered as a speech at the 
International Council’s convention in New York City, April 21, 1951. 
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a program of reassurance to convince 
him and his parents that heart disease 
does not exist. 


Congenital Heart Disease 


Children with congenital defects of 
the heart make up the second group of 
children referred to as cardiac in the 
school. Although they do not consti- 
tute a very large group, they are of 
great interest to us today because of 
the recent development of surgical pro- 
cedures for the correction of a number 
of these defects. We now at last have 
a type of heart disease which can be 
cured! Malformations in the heart at 
birth vary in importance from those 
which in no way interfere with a child’s 
activity or life expectancy to those 
which are so severe that the new born 
baby cannot survive. The majority 
of children with congenital heart dis- 
ease who reach school age are handi- 
capped little, if any, by the presence of 
their heart lesion. For the smaller 
number with severely handicapping 
defects surgery has opened up new 
vistas of hope and has made a normal 
or almost normal life possible for many 
of them. By no means all defects can 
be operated on at present, and among 
those which can be, only a few can be 
completely corrected. In other cases 
the surgeons must be content to convert 
a very seriously handicapped blue and 
breathless baby or child into one much 
less severely handicapped who can 
take part in many of the usual activities 
of school life. Following operation 
these children often need to be re- 
educated to learn how to live with 
normal hearts, and to be taught for 
the first time in their lives to play 
active games. Considerable psycho- 
logical readjustment is often necessary 
on the child’s part, and also, I might 
add, on the parents’ and teacher’s part: 
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Rheumatic Fever 


The third, and by far the most im- 
portant group of cardiac children are 
those with a history of rheumatic fever, 
whether or not they have rheumatic 
heart disease. Rheumatic fever is 
widespread throughout this country 
and in many other parts of the world, 
although there are marked geographic 
differences in its incidence. In the 
northeastern part of the United States, 
and in the mountain states of the west, 
where the incidence is high, probably 
one to two per cent of the school popu- 
lation has had rheumatic fever. It has 
been estimated that there are in the 
neighborhood of a quarter of a million 
children in the United States with 
established rheumatic heart disease. 
It is an important cause of death among 
school children, but is even more im- 
portant as a major cause of illness, dis- 
ability, and death in young and middle 
aged adults. 


Rheumatic fever is a recurring or 
chronie disease which occurs in attacks. 
These attacks usually begin in the early 
elementary school years, become less 
frequent during adolescence and are 
rare in adult life. They are almost in- 
variably precipitated by a preceding 
infection with the hemolytic strepto- 
coccus. This may have been in the 
form of an acute streptococcus throat, 
scarlet fever, or acute ear infection, or 
perhaps only a rather severe respira- 
tory infection. This is an important 
point to remember because on it are 
based many of the special needs of 
rheumatic children. 


Rheumatic fever may attack simul- 
taneously or successively many differ- 
ent parts of the body. Acute inflamma- 
tion of the joints with high fever is 
the characteristic manifestation from 
which the disease got its name. Chorea, 
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or St. Vitus dance is also a manifesta- 
tion of rheumatic fever. The disease 
may cause skin rashes, easy bruising, 
or frequent nose bleeds, or it may cause 
abdominal pain severe enough to be 
confused with appendicitis. None of 
these manifestations, however, has any 
but the most passing significance to the 
individual for they are of relatively 
short duration and clear up completely, 
as does any acute illness. It is only 
because rheumatic fever may also at- 
tack the heart that the disease is an 
important one, and because in the heart 
alone the disease process heals with 
scarring. If this scarring is severe 
enough, permanent heart disease re- 
sults. 

The diagnosis of rheumatic fever 
would be easy were all attacks typical. 
Unfortunately, in children an atypical 
attack is the rule not the exception. A 
child is much more likely to have a 
vague illness with an insidious onset. 
He may have only low-grade fever 
and vague aches and pains, which may 
indicate almost anything. Since there 
is no specific laboratory test for rheu- 
matic fever the diagnosis is frequently 
very difficult even for a physician ex- 
perienced in handling these children. 
It is sometimes only after prolonged 
careful observation that it is possible 
to make a definite diagnosis. 


Once a child has had an attack of 
rheumatic fever he is very likely to 
have further attacks. With each suc- 
cessive attack the chance of perman- 
ent heart damage increases. But by no 
means all attacks of rheumatic fever 
are accompanied by cardiac involve- 
ment. Only about 30 per cent show 
signs of heart disease following a first 
attack. Heart disease may become evi- 
dent in others after several attacks, 
and in some never develops. Even 
those children who do have evidence 
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of permanent heart disease during 
their elementary school years do not 
in most cases have a sufficient handicap 
to require any special management in 
school as far as their hearts are con- 
cerned. Rheumatic heart disease us- 
ually develops slowly, as a result of 
numerous periods of active rheumatic 
fever, and only begins to present a 
problem as heart disease in adult life, 
In the child rheumatic fever is more 
important than rheumatic heart disease 
and on it the efforts of the school 
should be focused. If rheumatic heart 
disease in adult life is to be prevented 
we must concentrate on the prevention 
and treatment of rheumatic fever in 


childhood. 


The school is perhaps in a better po- 
sition than any of the many special- 
ized agencies serving the handicapped 
child to view him as a whole child 
and to appreciate that his physical, 
emotional, mental, social and vocation- 
al needs are closely interrelated and 
all must be met if he is to attain his 
maximum potential as a happy and re- 
sponsible citizen. The rheumatic or 
cardiac child makes certain demands 
of the school in each of these areas. 


The School Contributes to: Health 
Needs 


First, how does the school contribute 
to his health needs? An efficient school 
health service is in a strategic position 
to serve as the chief case finding and 
follow-up agency in any organized pro- 
gram of care. Much of the effective- 
ness of the school health service, how- 
ever, depends upon close cooperation 
and understanding between the class- 
room teacher and the school nurse and 
physician. Even in the absence of a 
formal school health service, the alert 
teacher plays an important part in case 
finding and in the health supervision 
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CHROMOVOX HAS PROVEN the one outstanding 
educational aid for the deaf and hard of hearing, 
cerebral palsy, speech defectives, and slow learn- 
ers. Exceptionally easy to install and operate. 
Comes complete with microphone, 3 head-sets, 
and 3 tapes. 
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They see it... hear it... learn faster 
... through CHROMOVOX 


For speech and language motivation and development, there’s no teach- 
ing aid like Chromovox. It combines sight and sound to produce better 
speech and reading . . . Here’s how it works: 
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FOR THE DEAF AND HARD-OF-HEARING 


Moving tapes, boldly illustrated with 
picture-word combinations, capture inter- 
est. Simultaneously, the teacher’s voice 
pronouncing the word is transmitted to 
the student over a high-fidelity compres- 
sion audio system. The student repeats 
the words or phrases. If he should make 


a mistake, he is quickly corrected by the 
easy-to-operate color signals. 

FOR CEREBRAL PALSY 

Chromovox operates in two ways: 

First, it provides many exciting audi- 
tory and visual experiences before the 
child is ready to speak. Then, when 
speech has been established, it works for 
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EDUCATIONAL TAPES include a wide range of subjects from the basic Babbling 
Reel for pre-school students to the advanced Baseball-Sports Reel. 40 tapes in all 
are available, and there are blank tapes, too, for instructors’ original material. 


control over tensions and muscles _in- 
volved in speech production, since the 
tapes can be regulated to the speed of 
the youngest or slowest child. What’s 
more, it can be used in a dark room for 
further reduction of stimuli. Materials do 
not have to be held by pupils. 


FOR SLOW LEARNERS 


Here again Chromovox captures interest 
and maintains attention. Forty different 
tape reels, covering a wide range of sub- 
jects, are available. By using these reels 
in repetitive drills, the retarded can gain 
better speech patterns, much _ broader 
vocabularies, and more normal language 


concepts. 


FOR SPEECH TRAINING 

Special speech reels are available for 
many speech problems . . . for serious 
sound substitutions, for lispers, for those 
with cleft palate speech. The repetitive 
drill reel is helpful in a program of thera- 
py for aphasics and those with blocking 


speech. 


( HROMOYOX 


DIVISION 


EASY TO INSTALL AND OPERATE 


To install the Chromovox, you need only 
plug it into your wal! socket. Operation 
is made equally easy by simple on, off, 
and speed control switches on the side of 
the machine, not visible to the student. 





FOR GROUP TEACHING—As many as 15 
pupils can share in hearing participation 
through the medium of Chromovox and 
additional extension boxes. Use your 
Chromovox as a group hearing aid, too. 


FREE 15-DAY TRIAL OFFER 


Try Chromovox for 15 days without obli- 
gation in your own school or clinic with 
your pupils at your convenience. Write us 
on your own letterhead. Tell us when 
you would like your Chromovox delivered. 
When it comes, use it for 15 days. If you 
are not satisfied, send it back at the 
end of the trial period. 





Caledonia 
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of the individual child. Through her 
day to day observation of her pupils, 
she is often the first one to pick up the 
early symptoms of a rheumatic attack. 
The teacher experienced in detecting 
evidences of substandard health in any 
of the children in her classroom will 
pick up the child who may be in the 
earliest stages of a bout of rheumatic 
activity. Failure in school work in a 
child previously doing well, easy 
fatigue, pallor, poor appetite, unex- 
plained nose bleeds, unusual restless- 
ness or personality change, vague pains 
in arms or legs are all non-specific 
symptoms which indicate substandard 
health and which may mean rheumatic 
fever. 

The classroom teacher may also play 
a significant part in preventing recur- 
rent attacks of rheumatic fever if she 
keeps constantly in mind the import- 
ance of protecting rheumatic children 
from streptococcus infections. All 
children during the first few days of 
even a mild respiratory infection should 
be encouraged to stay at home. Those 
with sore throats and fever should 
never be allowed in school. If such 
regulations cannot be enforced the 
rheumatic child should be separated 
as far as possible in the classroom from 
any child with early signs of a cold, 
or should even be excused from school 
himself if an epidemic of respiratory 
infections exists in his grade. 

In addition to being alert for symp- 
toms which may mean active rheumatic 
fever, and aware of the hazards of 
respiratory infections to the rheumatic 
child, the teacher also contributes to 
his physical care by maintaining close 
working relations with the family phy- 
sician. Where there is an organized 
school health service she does this, of 
course, through the doctor or nurse in 
the school. The teacher’s observations 


70 





of a child are of great value to the 
physician—not only her observations 
of signs of illness—but equally im- 
portant her observations of signs of 
good health. The fact that a restricted 
rheumatic child is doing well in school, 
is full of energy and “raring to go,” 
is an important observation for a 
teacher to pass on to the child’s phy- 
sician and may lead him to withdraw 
the restrictions which he has placed 
on the child’s activities. 


Emotional Needs 


So much for the teacher’s contribu- 
tion to the physical care of the rheu- 
matic or cardiac child. Now how does 
she assist in meeting his emotional 
needs? Primarily by her sympathetic 
understanding of the emotional impli- 
cations of a serious chronic illness. 


No one, of course, recognizes more 
clearly than the teacher the importance 
of emotional security to the total ef- 
fectiveness of a child, but does she al- 
ways appreciate what a devastating 
threat to this security an illness with 
the serious implications of rheumatic 
fever or heart disease may be? Does 
she realize that anxious frightened 
parents transmit their worries unwit- 
tingly to their child, who-in turn may 
develop anxieties and fears of his own 
—even to a very real fear of death? 
Does she realize that undesirable be- 
havior patterns may be exaggerated, 
or new ones appear, as a direct result 
of the illness? A rejected child may 
use his illness as an attention getting 
mechanism. Another may use it as 
an excuse to get out of unwanted 
chores long after his return to school. 
Another, resenting unnecessary re- 
strictions, may disobey all rules. And 
yet another, discouraged by his in- 
ability to catch up with his group in 
school, may give up all effort. 
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If she understands all this, is pre- 
pared for it, she may be able to give 
the child and his parents sympathetic 
help of inestimable value. She will 
also recognize that more specialized 
guidance and psychiatric services may 
well be needed, and will encourage the 
parents to accept this before unde- 
sirable emotional reactions have be- 
come fixed. 


Educational Needs 


The rheumatic or cardiac child, like 
any well child needs maximum edu- 
cation with minimum interruption. 
Special provision, however, must be 
made if this is to be accomplished for 
a child who may have long periods of 
absence. Except during a relatively 
brief period at the beginning of a bout 
of acute rheumatic fever, or during 
unusually severe attacks, the schooling 
of the rheumatic child can, and should, 
continue. Not only is this necessary 
if he is to keep up with his grade, but 
it is very desirable from a_ physical 
point of view. As the acute symptoms 
subside, he settles into a period of 
continuing subacute active rheumatic 
fever when he feels pretty well, and 
becomes increasingly difficult to keep 
contentedly in bed. The regular rou- 
tine of teaching gives a purpose to his 
days. 


In a large school system, teachers 
regularly assigned to home teaching, 
and to teaching in hospitals and conva- 
lescent homes should be provided for 
both the elementary and high school 
grades. In smaller communities, where 
the number of children requiring such 
teaching is small, a more informal ar- 
rangement is probably satisfactory. 
The important point is that the school 
system is failing in its responsibilities 
to these children if long interruptions 
in their schooling take place. 
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Since a child with active rheumatic 
fever is not a well child, his raté»:of 
academic accomplishment during his 
illness may be slow, yet it is most im- 
portant that he be able to re-enter his 
own grade when he returns to school. 
Putting pressure on him when he is 
sick is not likely to be successful, but 
there is no reason from his point of 
view why his education should not be 
continued throughout the summer. In 
fact, it would be very desirable for it 
to do so. Educators interested in the 
exceptional child, will recognize this 
need, and will consider the develop- 
ment of a staggered vacation system 
for some of its teachers, so that home, 
hospital, and convalescent home teach- 
ing can be provided on a year-round 
basis. 

When, following his convalescence 
from rheumatic fever, the child is 
ready to return to school, should it be 
to a special class or school or to a 
regular class? Not many rheumatic 
children will require special provision 
because of heart disease, but all will 
need special awareness on the part of 
the school of the hazards of strepto- 
coccal infections and the dangers of 
rheumatic relapses, for as we have said, 
in the school-age group it is rheumatic 
fever, not heart disease, which is our 
chief problem. 

A considerably modified school pro- 
gram may be necessary for a small 
group of children—those with advanced 
rheumatic heart disease, a severe con- 
genital defect, or children recently re- 
covered from a long bout of rheumatic 
fever. In New York City, in spite of 
the trend away from special classes 
for this group of handicapped children, 
we have not been able to do without 
them entirely; but it is significant that 
in the Lower East Side, with a popula- 
tion of almost 300,000 only nine of more 
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than 700 known rheumatic and cardiac 
children require placement in such a 
class. The disadvantages of special 
classes from a point of view of the 
individual child should be obvious. 
His handicap is accentuated because he 
is cut off from much of his normal 
intercourse with other pupils. Invalid- 
ism is encouraged, and he is not helped 
to learn to adapt himself to a life of 
competition with normal contemporar- 
ies. To sum up then, the current 
pediatric point of view is that if the 
school system is sufficiently flexible to 
allow for a certain amount of individ- 
ualization and modification of a child’s 
program, the rheumatic and cardiac 
child should be provided for in regular 
classes. When, because of overcrowded 
classrooms and antiquated elevatorless 
school buildings, special classes become 
necessary for the small proportion of 
severely handicapped children, these 
classes should be operated with suf- 
ficient flexibility to permit prompt ad- 
mission and discharge. They can then 
also be used on a temporary basis for 
children convalescing from acute rheu- 
matic fever and may, under certain 
conditions, provide a useful and desira- 
ble stepping stone from the protected 
environment of a hospital to a full pro- 
gram in a regular class. 


Social Development 


The social development of a child is 
of almost as much importance in terms 
of his future life as is his educational 
development. Recreation, group activi- 
ties, and athletics, play an important 
part in the social education of any 
child. All too often these are organ- 
ized, not only by the school but by 
outside recreational agencies, so in- 
flexibly that children with any kind 
of handicap are excluded. This is 
particularly true of the child who is 
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labeled as a cardiac. The rheumatic 
or cardiac child who may be physically 
quite able to take part in even stren- 
uous activities may be excluded be- 
cause of a completely unwarranted 
fear of sudden death on the part of 
parents, teachers, and _ recreational 
workers. Even the child with possible 
heart disease or one with a functional 
murmur may be arbitrarily excluded 
from physical education programs be- 
cause teachers, or those responsible 
for his health supervision, lack under- 
standing of heart disease in children. 
It will be a great day for many children 
when teachers and physical educators 
understand that even the child with 
definite rheumatic heart disease is no 
more likely to drop dead in school than 
is the non-rheumatic child. 
Encouragement of the child to take 
more part in physical education and 
recreational activity programs is not 
infrequently a more important special 
function of the school than restricting 
him. The child who has been pro- 
tected during a long illness frequently 
needs to be reeducated to take his place 
in the active give and take of the group. 


Vocational Needs 


And now, what about the future 
economic life of these children? Most 
of them should be able to look forward 
to self-supporting adult lives provided 
they have received appropriate voca- 
tional counseling, and in certain cases, 
specific training during their school 
years. It is easy for the school authori- 
ties to appreciate that a child with 
very poor eyesight, or with obvious 
orthopedic crippling may need special- 
ized vocational counseling and training. 
It is much harder for them to realize 
that a child taking part in all the activi- 
ties of a school program, and with no 
apparent disability, may in the future 
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be seriously vocationally handicapped. 
Yet so frequently one sees an ado- 
lescent rheumatic boy, educationally 
retarded because of interruptions in 
his schooling, quit school at the first 
legal moment, equipped only for a day 
laborer’s job. When, perhaps in his 
late thirties and now with a wife and 
young family to support, his cardiac 
disability catches up with him, it may 
be too late to train him for a technical 
job. He and his family will probably 
become a burden on society, unless 
skilled rehabilitation services are avail- 
able to him. 

Guidance and vocational counseling 
of a rheumatic child should begin at 
the time the diagnosis is first made. 
If this is done there should be no need 
for rehabilitation. 


The first step in the vocational coun- 
seling of any handicapped child, or of 
any well child, for that matter, is to 
guide him to accept the maximum edu- 
cation of which he is capable. The 
more complete his general education, 
the greater the variety of appropriate 
jobs open to him. An understanding 
teacher, who realizes the existence of 
a present or future vocational handi- 
cap, has many opportunities to steer 
a child’s growing interest into con- 
structive channels. The epileptic boy 
with a budding ambition to be an air- 
plane pilot can perhaps be steered into 
an interest in airplane design. The en- 
thusiasm of the rheumatic cardiac boy 
for the telephone lineman’s job may be 
redirected into an interest in amateur 
radio construction. I am convinced 
that the imaginative elementary grade 
teacher, constantly seeking out and 
stimulating the special interests and 
aptitudes of her pupils, contributes as 
much to the successful vocational guid- 
ance of a handicapped child as does any 
organized high school vocational guid- 
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ance program. And best of all her 
approach can be positive, not negative. 
If she is successful the child never 
needs to suffer the keen disappointment 
of being told that because of his handi- 
cap the occupation on which he had 
set his heart is impossible. He may 
even never know that he has been 
singled out for special vocational guid- 
ance as a handicapped child; and he 
should never need _ rehabilitation. 
Where specific vocational advisory 
services are provided within the school 
system, I believe they should be made 
available to the handicapped child at 
a much earlier age than is the current 
practice. High school may be the ap- 
propriate time for the well child, but 
it is often too late for the handicapped. 


Summary 


To recapitulate briefly, the child with 
rheumatic fever or heart disease makes 
special demands of the school: 

(1) He expects the school to co- 
operate closely with his physician or 
clinic in meeting his physical needs, 
by watching him closely for signs of 
illness, or for evidence that his school 
program needs adjustment, and by 
making a conscious effort to protect 
him from streptococcus infections. 

(2) He expects it to understand the 
emotional implications of a chronic ill- 
ness and to assist him and his family 
through encouragement and sympa- 
thetic guidance to meet the threat of 
his illness. 

(3) He hopes that the school will 
recognize that major emphasis does not 
need to be placed on the restriction of 
physical activities, and that it will en- 
courage him to take part in all group 
recreational and athletic programs per- 
mitted him by his physician, and so 
will promote his social as well as 
physical development. 

(Continued on page 83) 
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MR. PUBLIC LOOKS AT SPECIAL 
EDUCATION 


A radio program at Normal Illinois, 
sponsored by the teachers and children 
in the special education building was 
designed to give a picture of daily 
activity in the classroom. 

The script told the story of a visit 
by “Mr. Public” to the special educa- 
tion building. He was conducted from 
room to room by one of the children. 
During the tour he had an opportunity 
to see the children in action and to 
ask questions about the program and 
the needs of exceptional children. The 
children contributed by singing original 
songs, and doing choral reading which 
grew out of the class program. 

The entire program was transcribed 
and is available for loan from Dr. Rose 
E. Parker, director of the division of 
special education, Illinois State Normal 
University, Normal, Ill. 


EXCEPTIONAL GYM CLASS 


Brita Marklund of Ann J. Kellogg 
School provides a physical education 
program for her students with activities 
geared to the common denominator of 
the group, in classes with children of 
various types of handicap, but the same 
age level. 

Her junior high schocl group all 
have one usable arm, and their activi- 
ties are arranged to use that common 
ability. Dave, a paraplegic, enjoys 
with all the rest a program of bowling, 
shuffleboard, quoits, pingpong, shoot- 
ing baskets, and casting horseshoes. 
They hope to add riflery and golf to 
the program later. 
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The major aim of the program. for 
all special education students is to pro- 
vide an activity program they can all 
participate in and enjoy which has a 
carry-over value outside the gym- 
nasium. Judging from student re- 
action, there is satisfaction and fun in 
learning what is within reach of the 
entire group. 


WHEN THE SIREN SOUNDS FOR AIR RAID 


Elizabeth I. Thomson, who teaches 
a class of young mentally retarded 
children in Buffalo has devised this 
plan to prevent undue fear or panic. 
“As soon as we are settled with coats, 
etc. in our shelter,” she says, “I begin 
a story very softly, but loud enough 
for children to hear. In September I 
began the story of Joseph and his 
brothers from the Old Testament. The 
minute all-clear sounds, I stop, and 
the story is held until the next drill. 
It can only be told in the shelter, and 
the children always remember where 
we stopped. So far, it has been very 
successful, helping them to get settled 
quickly in their shelter and remaining 
calmly under my control.” 

In Chicago, where mentally retarded, 
hard of hearing and deaf are located in 
classes and centers in regular schools, 
regular students are assigned, one to 
each, to give safe escort to their handi- 
capped fellow students. In the schools 
for the orthopedically handicapped, 
specific refuges for each child are as- 
signed. The children have _ been 
screened as to those who need indi- 
vidual help, the moderately handicap- 
ped, needing some assistance, and those 
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who require only supervision. Grad- 
ual, and matter-of-fact orientation in 
classroom and drill have promoted 
group confidence. 

Minneapolis and New York public 
schools also stress the importance of 


an assigned shelter area, regular, un- 
hurried, orderly drill under regular 
teachers, pupil monitors whose regular 
function is completing blackout prep- 
aration, and aid by other students to 
the handicapped who need assistance. 


Stenomask Opens New Job Opportunities 
to the Blind 


SPECIAL microphone device 

known as the Stenomask now en- 
ables blind students to take lecture 
and class notes as rapidly and ac- 
curately as sighted students. Blind 
people so equipped have been able to 
obtain jobs as shorthand reporters— 
a field of employment formerly open 
only to sighted persons using script 
and typing shorthand systems. 

Florida Council for the Blind, the 
State of North Carolina Division for 
the Blind, and Vermont’s Division for 
the Blind are now using the device for 
training. 

An easy home experiment shows 
how the Stenomask operates. Sit in 
front of your radio, and with your 
hand over your mouth to deaden the 
sound of your voice, repeat the words 
you hear. You will find that you can 
easily listen and talk at the same time. 

The Stenomask is a device, similar 
to a pilot’s oxygen mask, which covers 
the mouth and nose of the user. In- 
side is a small, high-fidelity microphone 
which connects to a recording machine. 
The Stenomask weighs less than 16 
ounces, and can be held for hours in 
one hand without tiring the user. It 
can be used with most electronic re- 
cording machines. 

To make perfect notes as rapidly as 
desired, the student, or reporter, merely 
repeats into the Stenomask whatever 
is being said, and the notes are re- 
corded on the disc, tape, or cylinder 
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of his recording machine as fast as he 
talks. When the student wants to 
read his notes, he need only play back 
what he has recorded. 

The Burlington (Vt.) Free Press 
recently ran a feature story on Faye 
George, of South Barre. Miss George 
is a graduate of Perkins Institution 
and Middlebury College. She now 
takes verbatim transcriptions of jury 
trials, conferences, and hearings. 

She has acted as court reporter in 
both the St. Johnsbury and Montpelier 
municipal courts, including coverage 
of a three-day trial. Miss George, an 
expert typist, transcribes the record- 
ings at home after a day in court. 

Among the individuals and groups 
who are cooperating to open this new 
job opportunity to the blind are Civitan 
Club of Washington, D. C., Verne K. 
Harvey and H. R. McCamant (through 
whose efforts the Civil Service Com- 
mission has permitted blind people to 
take examinations for federal jobs as 
shorthand reporters), and Leo Orso. 
Mr. Orso, former office manager of the 
Blinded Veterans Association, now in 
the recording business in Washington, 
D. C., learned of the new machine, 
realized its potentialities, and had two 
blinded veterans record Blinded Vet- 
eran’s Association 1949 proceedings. 

Further details about the Stenomask 
are available from Blinded Veterans 
Association, 2438 18th St., N.W., Wash- 
ington 9, D. C. 














The NEA Serves You by 
SAFEGUARDING TEACHERS’ RIGHTS 


SIGNIFICANT development of 

our generation has been the 
“coming of age” of teaching as a pro- 
fession. Among the distinguishing in- 
dices of a profession are that: (a) its 
major objectives are altruistic rather 
than selfish; (b) it has clear and worthy 
standards for admission to its ranks; 
and (c) it accepts responsibility for 
policing its membership to protect the 
worthy and to reject the unworthy. 
All of these objectives are being 
achieved rapidly for the teachers of 
the United States thru the National 
Education Association and its state 
and local affiliates. The fact that the 
NEA has at last won the direct mem- 
bership of a majority of America’s 
teachers and the affiliated membership 
of over 80 per cent of the educators of 
this country has given this organiza- 
tion the strength to make these ad- 
vances. 

This article is devoted mainly to a 
discussion of criterion (c) above: the 
defense of the rights and _ responsi- 
bilities of teachers. The National Com- 
mission for the Defense of Democracy 
through Education, (commonly known 
as the Defense Commission) and the 
Committee on Tenure and Academic 
Freedom are the agencies of the Na- 
tional Education Association to which 
this policing function is principally 
assigned. Printed words alone cannot 
reveal the drama and, sometimes, great 
tragedy of the cases with which the 
Tenure Committee and the Defense 
Commission are concerned; the reader 
should endeavor to see beyond the ex- 
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amples given to the effect of the con- 
ditions described on our colleagues 
and neighbors. 

The Defense Commission and the 
Tenure Committee of the NEA have 
entered into cases in local communities 
where the civil rights of teachers have 
been infringed. A recent case of this 
nature took place in Grand Prairie, 
Texas, where a board of education in 
1949 dismissed five teachers apparently 
because the teachers expressed opin- 
ions on issues and candidates in a 
school board election. In commenting 
on this case, the then chairman of the 
commission, Harold Benjamin, wrote: 
“In a totalitarian state, the complete 
control of a teacher’s mind, as of the 
mind. of every other subject slave, is a 
number-one objective of government. 
In the United States, where the first 
duty of every teacher in the public 
education system, from nursery class 
to the university graduate school, is 
the development of free, intelligent, 
honorable, and courageous citizenship, 
and where every teacher is his own 
chief instrument of instruction by vir- 
tue of his own character and example, 
it is unthinkable that a school board 
should seek to exercise political thought 
control over the members of its pro- 
fessional staff.” Each of the five 
teachers was helped to secure a very 
satisfactory position subsequent to the 
investigation. 

Another recent case involving the 
civil rights of teachers occurred in 
Mars Hill, North Carolina, in May 
1950, when 10 of the 25 teachers in 
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the Mars Hill elementary and high 
school were notified that they were 
not to be reappointed. Investigation 
indicated that efforts had been made 
to coerce the teachers into making 
contributions to political party funds 
and into voting for political candi- 
dates whom they did not wish to have 
elected. The Defense Commission in- 
vestigated this case and, as in the 
Grand Prairie case, issued a report of 
findings and recommendations. The 
recommendations of the commission 
are now in the hands of thousands of 
people of North Carolina. They will 
be considered at the next meeting of 
the North Carolina legislature when 
laws may be enacted to correct the 
situation that made possible the un- 
reasonable actions in Mars Hill. 

In 1939 the Congress of the United 
States passed a law, commonly known 
as the Hatch Act, which was directed 
toward barring federal employees from 
such partisan political activities as par- 
ticipating in political campaigns, con- 
tributing to political party funds and 
supporting specific candidates for po- 
litical office. Since several hundred 
thousand teachers in colleges and uni- 
versities, as well as in elementary and 
secondary schools, are said to be paid 
at least in part from funds made 
available to the states by the federal 
government, this legislation was a 
serious threat to the political and civil 
rights of teachers. Many educators 
felt that teachers could not set good 
examples of citizenship if they were 
denied the full rights of citizens. The 
Defense Commission was successful in 
getting legislation introduced and en- 
acted amending the Hatch Act so that 
all American teachers were restored 
to full civil and political rights. 

In a number of cases the Defense 
Commission has contributed to the legal 
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expenses of teachers who have appealed 
to the courts for decision when their 
rights have apparently been damaged. 
Often state and local associations have 
also contributed to such court costs. 
Some affiliated state associations main- 
tain legal counsel to aid their members. 
The Defense Commission employs full 
time a legal counsel who advises 
members of the NEA concerning cases 
that involve their legal rights as 
teachers when the issues are of general 
concern to the profession. In several 
recent cases the Defense Commission 
and the Tenure Committee have en- 
tered cases on appeal in the status of 
“amicus cureae.” 

The Defense Commission and the 
Tenure Committee depend upon public 
opinion and professional unity for 
success. To win such support, both 
groups must inform both the public 
and the profession concerning their 
activities. This is achieved through 
various techniques including speaking 
to audiences of members of the pro- 
fession and laymen throughout the 
country. Printed reports are distrib- 
uted free to leaders in the profession 
and to interested laymen. Reports of 
investigations are distributed free in 
large quantities in the areas where in- 
vestigations take place. At the same 
time a summary of the report of the 
investigation is distributed to editors 
of newspapers and magazines through- 
out the country. Official statements 
concerning the rights of teachers are 
printed from time to time and made 
available to affiliated local and state 
associations; examples of these state- 
ments accompany this report. Par- 
ticularly timely is a slogan-like state- 
ment by Harold Benjamin which has 
been distributed to teacher training 
institutions and to local affiliated as- 
sociations: “Free men cannot be taught 
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properly by slaves. Courageous citi- 
zens cannot be well educated by scared 
hired men.” 

means of special voluntary con- 
tributions from teachers, the NEA 
has set up a Du Shane Memorial De- 
fense Fund which gives direct financial 
aid to teachers who are in fmancial 
difficulty as a result of unjust treat- 
ment and who could not be aided 
otherwise from the regular funds of 
the association. An example of the 
use of this fund is the case of a teach- 
er who has been permanently disabled 
as a result of being shot by a high 
school pupil when she attempted to 
prevent him from stealing her auto- 
mobile. While her appeal for disability 
payments is before the appeal board 
she has been given financial assistance 
to the extent of $2000 to help her 
with her medical and personal ex- 
penses. This relatively new service is 
given by members of the profession 
to their colleagues who are in distress, 
and it has already proved to be of im- 
pressive value. 

Fortunately, there seems to be a 
natural selective factor involved in 
the process of entering the teaching 
profession that gives to educators a 
high degree of responsibility. As 
a result, the problem of setting up 
definite controls over members has not 
appeared to be a very complex or 
difficult one up to the present time. 
The Committee on Professional Ethics 
of the NEA is responsible for the es- 
tablishment and constant revision of 
a professional code of ethics which is 
a definition of the principal areas of 
professional conduct and responsibility 
of teachers. The committee is also 
the official NEA agency charged with 
the duty of recommending disciplinary 
action in cases involving violation of 
the code of ethics. The Ethics Com- 
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mittee at the present time consists of 
a school superintendent, a _ teachers 
college professor and three classroom 
teachers. The counsel of the Defense 
Commission is the staff consultant and 
legal counsel to the Committee on Pro- 
fessional Ethics. The Committee is 
now preparing a series of case studies 
interpreting the application of the 
code of ethics to specific cases. The 
Ethics Committee is not an investigat- 
ing agency. When the Ethics Com- 
mittee deems investigations are neces- 
sary to ascertain the facts, such in- 
vestigations are made by the Defense 
Commission. 

Article I, Section 1 of the Bylaws 
of the National Education Association 
defines the nature of membership in 
the National Education Association, and 
states “that no person shall be admitted 
or continued in membership in the 
NEA who advocates or who is a mem- 
ber of the Communist Party in the 
United States or of any organization 
that advocates changing the form of 
government of the United States by 
any means not provided for in the 
Constitution of the United States.” 
There have been a few instances of 
persons holding positions in the school 
systems in the United States having 
been charged with being subversive, 
but all such cases up to the present 
time have been handled by the local 
school authorities and it has not been 
necessary for the national association 
to investigate them. 

As stated at the outset, one measure 
of a profession is the altruistic nature 
of its motives. A basic criterion of 
the conduct of members of the teaching 
profession is whether or not their 
work is for the best interest of chil- 
dren rather than for selfish purposes. 
The committees and commission men- 
tioned above in this report hold as one 
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of the criteria for defending or disci- 
plining the members of the teaching 
profession in the United States the 
question of whether or not their action, 


or the action of their employers, is such 
that it promotes or in any measure is 
damaging to the best welfare of the 
children in the schools. 


Children’s Heart Program for the Midwest 


SPECIAL grant to aid children 

with serious heart conditions in 12 
mid-western states made by the Chil- 
dren’s Bureau has been announced by 
Arthur J. Lesser, director of the 
bureau’s division of health services, 
Federal Security Agency. 

Children with congenital heart mal- 
formations, such as “blue babies,” 
whose conditions can be helped by 
surgery, will have the chance to be 
operated on by experts in heart dis- 
orders. 

The program will use facilities lo- 
cated at Children’s Hospital, Chicago, 
where there are surgeons and members 
of related professions skilled in diag- 
nosing and performing these delicate 
operations. 

Herbert R. Kobes, director of the 
division of services for crippled chil- 
dren of the University of Illinois has 
completed plans for the center. 

Children in Illinois with serious 
heart conditions already have access to 
service under the state crippled chil- 
dren’s program. Children who will be 
cared for under the new program may 
come from surrounding states in- 
cluding Michigan, Ohio, Kentucky, 
Minnesota, Wisconsin, Indiana, North 
Dakota, South Dakota, Nebraska, Iowa, 
Kansas and Missouri. 

This is the third in a network of 
such services in the country. Al- 
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ready in operation is a center in 
Connecticut, to serve children from 
Connecticut and Rhode Island, and 
one in California, serving children in 
Arizona, Idaho, Nevada, Alaska and 
Hawaii. 

The program completed with the 
California State Department of Public 
Health, makes use of four hospitals, 
three in San Francisco, the Mt. Zion, 
Stanford, and University of California, 
and the Children’s Hospital in Los 
Angeles. The California State Health 
Department, acting as administrative 
agency, is to accept referrals from 
state crippled children’s agencies in 
the five states and territories. 

A total of $100,000 a year of federal 
funds has been earmarked for financ- 
ing the cost of care given children at 
the regional heart centers, Dr. Lesser 
said. None of this money goes directly 
to families. All of it is paid to state 
crippled children’s agencies under 
whose sponsorship children requiring 
care are sent to the heart centers. 

Preliminary estimates are that sur- 
gical and hospital care and related 
services will cost on the average $1000 
for each baby treated. This will per- 
mit caring for about 100 children each 
year throughout the country. 

In addition to those now in operation, 
other programs are planned in the East 
and Southwest pending completion of 
negotiations. 
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Illinois Missouri New 


VAN K. GARRISON is planning the 
challenging program of speeches 
and workshops ICEC will present at 
its convention in Boston next spring. 
He is coordinator of special education 
in the Jacksonville, Ill., public schools. 
He has been vice-president and 
president of the South Central Illinois 
chapter, and is now secretary of the 
newly organized Illinois state federa- 
tion of chapters. He also serves as 
regional director of Central II. 


Adrian J. Durant has acted as vice- 
president and president of Columbia, 
Mo., Council for Exceptional Children, 
and is now president of the Missouri 
state federation of chapters. In Sep- 
tember 1951 he was made ICEC’s state 
membership chairman. He works as 
staff psychologist in Missouri’s state 


special education section. 


Herman R. Goldberg, our new re- 
gional director for Eastern I, is inventor 
of a hearing device, and director of 
summer camps for the orthopedically 
handicapped as well as director of 
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special education for Rochester, N.Y., 
schools. 

He acts as vice-chairman for New 
York State Planning Conference for 
the Exceptional, and vice-chairman for 
the Council of Administrators of 
Special Education in Local School 
Systems. 


Frederick J. Gillis, one of our as- 
sistant co-chairmen for local arrange- 
ments at the Boston meeting, has a 
real enthusiasm for the job to be done. 

Dr. Gillis is assistant superintendent 
of Boston Public Schools. His interest 
in exceptional children started early, 
when in 1920-21 he acted as a teacher 
in the rehabilitation school of Catholic 
University. 


Jane E. Dolphin, contributing editor 
of “Current Literature,” helped organ- 
ize, and was the first president of 
Northwest Florida chapter. 


She is now assistant professor of 
psychology in charge of development 
of the program for training of teach- 
ers of exceptional children at Florida 
State University. 
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The ICEC Research Committee Report 


HIS year the ICEC appointed a 
committee on research, organized 
as one of the standing committees 
which will probably continue for a 
number of years. Its purpose is to 
think through the problem of research 
in the field of exceptional children and 
to recommend to the ICEC the function 
which that organization should play 
in research activities. 


The Present Status of Research 


During the last 10 years the efforts 
of most people interested in exceptional 
children have been devoted to teacher 
training, promotion, and service to 
exceptional children. The shortage of 
personnel has tended to drain many 
individuals into service positions. Few 
individuals throughout the country are 
devoting their time to research in ex- 
ceptional children. The research be- 
ing conducted at the present time in 
schools, institutions, and universities 
is usually of a short term, fragmentary 
nature. Much of the research that is 
reported at conventions or published 
as short papers is of a pilot type. 
There are a few massive research pro- 
jects that are being carried on in the 
field of exceptional children similar to 
those in some of the other fields of 
human endeavor. 

In the 24 volumes of the Review of 
Educational Research, there were some 
10,500 pages, including bibliographies, 
directories, and indices. Of these 10,- 
500 pages, a total of 303 pages, including 
those utilized for bibliographies, were 
devoted specifically to special educa- 
tion. This munificent three per cent 
of space included not less than 50 pages 
of material which was only peripheral 
to special education. 
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Excluding time designated for such 
necessary activities as regularly sched- 
uled breakfasts, pre-main-address in- 
vocations and introductory remarks, 
organizational meetings, and social 
gatherings, some 4450 minutes of meet- 
ing time were scheduled formally for 
the Omaha convention. This includes 
some 360 minutes allocated to the view- 
ing of movies. Counting as research 
those papers so specifically designated 
and guessing about certain others 
which just might be of a research 
nature, some 11 per cent of the pro- 
gram of this meeting is devoted to re- 
search. Even allowing for the casual, 
incidental introduction of unannounced 
research content, not more than 15 per 
cent of our professional time will be 
devoted officially to the hearing of re- 
ports on actual research on exceptional 


children. 


A factually oriented person who en- 
deavors to find good research evidence 
for many of the statements made about 
the education and the psychology of 
exceptional children tends to discover 
strong statements and convictions, but 
few facts. The embryonic facts which 
are discovered are not integrated into 
a useful structure by sound and signifi- 
cant hypotheses. 


The Responsibility of the ICEC 


The committee members all feel that 
an organization such as the ICEC or 
any other sub-organization is not one 
that can launch massive research pro- 
jects throughout the country. Ordi- 
narily associations do not carry out re- 
search themselves unless they have a 
full-time paid research department. It 
is therefore not feasible for the ICEC 
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as an organization to conduct extensive 
research. 

Since it is agreed that the ICEC can- 
not itself conduct research the question 
has been raised concerning the re- 
sponsibility of the ICEC for research. 
It has been agreed that there are many 
things that the ICEC can do, besides 
carrying on research itself. In general 
it is believed that the ICEC can stress 
research, honor it, facilitate it, and 
support the people who do it. It is pos- 
sible that a committee on research 
can assist in the promotion of research 
throughout the country, or serve as an 
integrating force. 


Suggested Research Activities for ICEC 

To the question, “What can the ICEC 
do to facilitate research,” the committee 
recommends the following for con- 
sideration. 

(1) Surveying Research. The ICEC 
can serve as an integrating organization 
for the purpose of surveying research 
that is being done and encouraging its 
continuation. This may be done by: 

(a) Circularizing research centers, 
agencies, and organizations to learn the 
direction in which their research on 
exceptional children is proceeding, and 
also, inviting or suggesting areas and 
problems with which such centers 
might concern themselves. 


(b) Establishing an organization 
with ICEC to compile and publish in 
the Journal of Exceptional Children 
critical evaluations of research in each 
of the areas of exceptional children. 
Although a committee cannot do this, 
many individuals can be found who 
would take on the responsibility of 
critically reviewing the literature in 
one or several of the areas of excep- 
tional children. This will not be an 
enormous task if it is confined to re- 
search studies. 
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(c) Periodically reviewing the 
status of research and pointing out the 
areas in which research is needed. 

(d) Serving as a center for infor- 
mation on research throughout the 
country so that duplication of effort 
will be avoided. This function can be 
allotted to some unit within the ICEC 
or to some college or university as its 
responsibility. 

(e) Compiling a list of foundations 
and associations that might be willing 
to support research in exceptional 
children. 

(2) Publications. Studies of a 
scientific nature in the field of ex- 
ceptional children have been published 
in psychological, educational, socio- 
logical, and medical journals. These 
sometimes do not come to the attention 
of less specialized individuals who can 
use them. In most of these publica- 
tions there is a lag of one to two years 
before a research study can be pub- 
lished. If funds are available it might 
be possible for the ICEC to put out a 
monograph series of their publications 
at a nominal cost. In addition, pub- 
lished scientific studies in other jour- 
nals could be obtained by the ICEC for 
distribution to its membership. These 
can possibly be purchased as a bulk 
reprint and distributed for a nominal 
fee. 

(3) Research Methodology. One 
of the major obstacles to research in 
the various areas of exceptional chil- 
dren is the lack of knowledge of re- 
search methodology which can be used 
by people who are in a position to do 
research. Selected individuals could 
be appointed to write monographs or 
articles suggesting the appropriateness 
of recent theories in other fields and 
new research techniques which can be 
used with exceptional children. Ref- 
erence is made here to such procedures 
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as field theory, recent advances in the 
fields of communication research, in- 
formation theory, new statistical tech- 
niques, and current hypotheses on be- 
havior which may be tested with ex- 
ceptional children. 

(4) Convention reports. It has been 
indicated earlier that only a small pro- 
portion of the ICEC convention is de- 
voted to research reports. Teachers 
and others attending such conventions 
are interested in new projects and in 
new ideas. It might be well to allot 
more time for research reports at the 
ICEC convention than has been done 
in the past. Younger people doing 
research are usually not invited, and 
have little opportunity to present their 
studies. In addition a section of the 
ICEC convention can be devoted to a 
research clinic. This clinic, composed 
of research persennel, will consult with 
members concerning their contemplat- 
ed research programs. Such a clinic 
can aid younger members of the pro- 
fession in setting up acceptable re- 
search designs for their problems. 

(5) Promoting research. The ICEC 
should expend effort in promoting re- 
search and encouraging it among its 
members. This may be done by co- 
operating with other associations and 
disseminating information to research 
centers on current research activities. 
It is possible that when the ICEC be- 
comes active in research it could ob- 
tain support from such groups as the 
National Research Council, etc. 


Respectfully submitted by the 
committee: 


Leo CAIN 

Louts M. D1Carto 
WiuiaM C. KvaRAceus 

G. ORVILLE JOHNSON 
BERTHOLD LOWENFELD 

Lee MEYERSON 

T. Ernest NEWLAND 

Harotp WESTLAKE 

SamvuEL A. Kirk, Chairman 
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(Continued from page 73) 

(4) He expects the school to in- 
sure him, through a flexible school pro- 
gram adjusted to meet his needs, the 
maximum education of which he is 
capable. 

(5) He expects it to develop his 
aptitudes and steer his interests in a 
constructive way into channels which 
may have appropriate vocational impli- 
cations; and to plan for or provide any 
necessary vocational training, so that 
he may be equipped to support him- 
self and his family. 

This is a great deal to ask of the 
school and its teachers, but the school 
has yet one more important responsi- 
bility if it is really to meet the needs 
of the child with rheumatic fever or 
heart disease. The school must ap- 
preciate that it is not the only agency 
concerned with his care. 

When a child is passed through the 
hands of many different agencies and 
individuals, all concerned in one way 
or another with the management of 
his illness or his life in terms of his 
illness, there must be the closest pos- 
sible teamwork by everyone concerned 
if there is to be a consistent plan for 
the supervision and guidance of the 
individual child. If there is no team- 
work he may be the victim of conflict- 
ing and contradictory recommendations 
and grow into a maladjusted cardiac 
invalid. If there is close teamwork 
with resulting continuity of care and 
consistent planning for each individual 
child, the great majority of children, 
considered exceptional during their 
school days because of rheumatic fever 
or heart disease, will become well-ad- 
justed, self-supporting, responsible citi- 
zens. And the school, conscious of its 
important place in the team, can take 
justifiable pride in having played a 
major part in assuring this outcome. 


83 








Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


Betcrum. NATIONAL ORGANIZATION FOR THE 
War Disastep. Report of the International 
Days of Study organized on the occasion of 
the XXX anniversary of the O. N. I. G. 1950. 
369 p. illus. O. N. I. G., 7 Place Flagey, 
Brussels, Belgium. 135 Belgian francs. 

Held in Brussels May 11-14, 1950. 

A report of the conference in which dele- 
gates from 15 nations participated to study 
problems related to the war disabled. 


Davis, JoHN Erseve. Clinical applications of 
recreational therapy. 1952. 118 p._ illus. 
Charles C. Thomas, 301-327 E. Lawrence Ave., 
Springfield, Illinois. $3.75. 

This monograph discusses concepts of rec- 
reation in relationship to mental health and 
the utilization of various play and exercise 
forms as aids in medical treatment. The 
author is chief of corrective therapy for the 
Veterans Administration, with wide clinical 
experience in treating veterans. 


Dunspon, M. I. The educability of cere- 
bral palsied children. 1952. 163 p. National 
Foundation for Educational Research in 
England and Wales, 79 Wimpole St., London 
1, England. 1/1 (Approx. $3.75). 

Based on three years’ research, the re- 
sulting survey gives a picture of the whole 
field before unobtainable in any one published 
work. Areas discussed include intellectual 
development, verbal ability and speech de- 
velopment, spatial concepts, laterality, sensory 
defects, emotional stability, scholastic attain- 
ment in relation to disability, educational 
progress, and the selection of children for 
special education schemes. 


Hopart, Atice Tispate. The serpent- 
wreathed staff. 1951. 402 p. Bobbs-Merrill 


Company, 730 N. Meridian St., Indian- 
apolis 7, Ind. $3.50. 

This story of the medical profession and 
its relation to society is set against the back- 
ground of the lives of two brothers, both 
orthopedic surgeons, and their families. 


HotpswortH, W. G. Cleft lip and palate. 
1951. 126 p. illus. Grune & Stratton, Inc, 
381 4th Ave., New York 20, N.Y. $5.50. 

A medical text on cleft palate and lip 
surgery. The case records and the many 
excellent drawings bear tribute to the whole 
school of British plastic surgery. 


JOSSELYN, IRENE M. The adolescent and 
his world. 1952. 124p. Family Service. As- 
sociation of America, 1912 Lexington Ave., 
New York 16, N.Y. $1.75. 

Written primarily for social workers and 
other professional persons who carry re- 
sponsibility for helping to improve the inter- 
personal relationships of parents and children 
and who, through direct contact with ado- 
lescents, offer personal guidance and _ help 
in social planning. The technical focus of 
the material presupposes that the reader has 
a considerable knowledge of dynamic psy- 
chology. Bibliography. 


Lotz, Puitre Henry, ed. Unused alibis. 
1951. 120 p. (Creative Personalities, Vol. 7) 
Association Press, 347 Madison Ave., New 
York 17, N.Y. $2. 

Sixteen biographical sketches of well- 
known, little known, and unknown people, 
handicapped socially or physically, including: 
writers, teachers, educators, engineers, an 
artist, a social worker, a mother, a prison 
evangelist, a laboratory technician, and a 
folklore authority. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


AMERICAN ANNALS OF THE Dear. January, 
1952. 9:7. American Annals of the Deaf, 
Gallaudet College, Washington 2, D. C. $2. 
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The January issue of the Annals contains 
the annual directory of personnel, organi- 
zations, camps, clinics, and other facilities 
serving the deaf. Includes publications lists. 
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Battrmore HEeEarinG Society. What your 
hearing means to you. 1951. 17 p. Balti- 
more Hearing Society, 322 North Charles 
St., Baltimore 1, Md. $1. 

The teaching units in this pamphlet can 
be used as the basis for the development of 
improved hearing attitudes for all school 
children, whether the hearing is normal or 
impaired. 


InGvarssoN, Ivak M. “Language teaching 
in schools for the deaf: psychological as- 
pects.” Am. Annals of the Deaf. Mar., 1952. 
97: 2: 267-281. 

Teaching methods, and their rationale, are 
outlined in this paper. 


PuHILuies, RicHarp M. “A career informa- 
tion program for schools for the deaf.” Am. 
Annals of the Deaf. Mar., 1952. 97:2:301-309. 

The writer, a vocational rehabilitation 
specialist, recommends the “Career Day” pro- 
gram, although in residential schools it is 
advisable to spread the lecture series over 
a longer period of time. The greatest em- 
phasis should be upon skilled trades. The 
use of films and film strips adds greatly to 
verbal information. 


Poutos, THomas H. “Improving the in- 
telligibility of deaf children’s speech.” 
Volta Rev. June, 1952. 54:6:265-267, 284. 

Some of the problems and conditions which 
encompass a speech program with the deaf 
are outlined in this article. Electronic de- 
vices, various methods of speech training, 
the role of parents and teachers, and the 
coordination of a total speech program are 
discussed. 


Russet, Nep. “Play therapy for the hard 
of hearing.” Hearing News. June-July, 1952. 
20:6-7:5-6, 20. 

In a play therapy program at the speech 
correction clinic of the College of the Pacific, 
Stockton, Calif., speech cases were benefited, 
but a number of hard of hearing failed to 
show permanent benefit, largely because of 
communication barriers. 


SitvermMAN, S. R. “Recent developments in 
hearing aids,” by S. R. Silverman and Robert 
W. Benson. Hearing News. May, 1952. 
20:4-5, 20, 22. Available as a reprint from 
American Hearing Society, 817 14th St., N.W., 
Washington 5, D. C. 

In discussing recent developments in hear- 
ing aids, factors in design and performance 
are explained in terms the layman can under- 
stand, 


U. S. Curipren’s Bureau. The child who 
is hard of hearing. 1952. 14 p. (Children’s 
Bureau Folder no. 36.) U. S. Superintendent 
of Documents, Washington 25, D. C. 5c. 


NOVEMBER 1952 


Examinations for positions in ele- 
mentary and secondary schools as 
teachers of special education for the 
mentally retarded will be given in 
February 1953 to applicants who hold 
college degrees and who are able to 
fulfill Pennsylvania teaching certifica- 
tion requirements. Salary schedule 
$3000 - $5400; initial salary based on 
training and experience. Retirement 
plan; ten-month school year. Apply 
now to H. P. Roterts, Director, Divi- 
sion of Personnel, Pittsburgh Public 
Schools, 341 Bellefield Avenue, Pitts- 
burgh 13, Pa.—Advertisement 


Deals with hard of hearing child and his 
problems. Sources of additional help and 
information are given. 


Woopwarp, Heten. “A child and his hear- 
ing aid.” Volta Rev. June, 1952. 54:6:261- 
262, 288, 290. 

Instructions for parents of deaf children 
to help them learn more about hearing aids 
and instruct their children in the care and 
use of such aids. 


Epilepsy 


U. S. Cumpren’s Bureau. The child with 
epilepsy. 1952. 15 p. (Children’s Bureau 
Folder no. 35.) U. S. Superintendent of 
Documents, Washington 25, D. C. 5c. 

Containing useful information for parents, 
this pamphlet describes the condition and 
outlines the special care this child must 
have. 


Orthopedic and Neurological Impairments 


“Mental evaluation of 
Crippled 


Dott, Epcar A. 
children with cerebral palsy.” 
Child. June, 1952. 30:1:6-7, 28. 

For adequate psychological appraisal ways 
and means must be found to “by-pass” ex- 
pressive and receptive handicaps, but the 
search for a single test for cerebral palsy is 
naive. The examiner must learn to rely on 
his own insight and experience. 


FitzcERALD, GERALD B. “Nature recreation 
for the crippled child.” Crippled Child. June, 
1952. 30:1:14-15, 28. 

Nature can be brought to the child in 
bed by means of crafts and miniature 
gardens; the child in the wheel chair can 
picnic, fish, and take nature hikes; and the 
more ambulant child can study wild life, 
raise pets, and participate in day camps. 


New York UNIVERSITY-BELLEVUE MEDICAL 
CENTER. Rex for the disabled housewife. 1952. 
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14 p. illus. Institute for Physical Medicine 
and Rehabilitation, 400 E. 34th St. New 
York 6, N.Y. 

This booklet, illustrating many devices 
adapted for the disabled housewife, shows 
how work can be simplified and energies 
conserved. 


Retarded Mental Development 


“Vitalizing 


” 


BASKIN, JACQUELYN WHITE. 
school experiences for ungraded pupils. 
Chicago Schools J. Mar.-Apr., May-June, 
1952. 33:7-8, 9-10. 2 parts. 

Learning through exploration, experimen- 
tation, and manipulation is more successful 
with ungraded children. Activities and in- 
terests of the mentally retarded are suggested 
and the writer constantly stresses utilizing 
efficient, ingenious methods, varied material 
introduced repetitiously, and projects and 
activities commensurate with the children’s 
social age. 


BerGMAN, Murray. “Schizophrenic reac- 
tions during childhood in mental defectives,” 
by Murray Bergman, Heinz Waller, and John 
Marchand. Psychiatric Quarterly. Apr., 1951. 
25: 294-333. 

Schizophrenic patterns in mental defectives 
are far more frequent than is generally be- 
lieved. The writers advocate the establish- 
ment of special diagnostic treatment and 
research centers for these cases within state 
schools. Bibliography. 


Gann, EpitH. “Accepting the slow-learn- 
ing school child.” Special Education Rev. 
Dec., 1951. 8:4:5-8. 

Adjustment problems of the slow learning 
child in many school situations were re- 
viewed at a recent meeting of school princi- 
pals and a summary description of the slow 
learner is given here. 


Mutten, Frances A. “The slow learning 
pupil uses the library.” Wilson Library Bul. 
Feb., 1952. 26:4:460-462, 465. 

A citywide survey was conducted in Chi- 
cago through a questionnaire sent to the 
120 elementary schools housing ungraded 
divisions; the usefulness and practicability of 
offering library service to very slow learners 
was questioned and information on present 
practices was studied. 


Sarason, Seymour B. “Aspects of a com- 
munity program for the retarded child.” 
Training School Bul. Feb., 1952. 48:10: 
201-207. 

The four aims of a community program 
are outlined. 


86 








Sarason, SEymour B. Individual psycho- 
therapy with mentally defective individuals. 
Am. J. Mental Deficiency. Apr., 1952. 56: 
4: 803-805. 

The author lists and briefly discusses some 
of the problems of individual psychotherapy, 
in terms of the institutional setting. 


Speech Impairments 


Huser, Mary. “Letter to the parents of a 
cerebral palsied child.” Crippled Child. June, 
1952. 30:1:19-21. 

This popular article, originally a leaflet 
distributed by the New York State Associa- 
tion for Crippled Children, appeared also in 
the June, 1950, issue of the Journal of 
Speech and Hearing Disorders. 


NORTHWESTERN UNIVERSITY. The cleft 
palate problem, by J. N. Macomb, Jr. (and 
others). 1952. 12 p. (Reviewing Stand, 
Jan. 13, 1952, 17-20). The Reviewing Stand, 
Northwestern University, Evanston, Ill. 10c. 

Problems of the cleft palate patient are 
discussed on this round-table radio discus- 
sion—facial deformities, speech problems, 
causes, parent and child attitudes, social 
aspects, surgical approach, occupational prob- 
lems, dental appliances, and the need for a 
“team” approach. 


ScoTLanp. ScorrisH EpucaTion DeEpart- 
MENT. Pupils handicapped by speech dis- 
orders, a report of the Advisory Council on 
Education in Scotland. 1951. 45 p. British 
Information Services, 30 Rockefeller Plaza, 
New York 20, N.Y. 40c. 

In this report, part of a large survey by 
the Advisory Council on Education in Scot- 
land, the problems of pupils with speech 
disorders are discussed. Recommendations 
of the council are indicated in the summary 
of the report. 


Visual Impairments 


AMERICAN FOUNDATION FOR THE Buinp. The 
story of books for the blind, by Louis W. 
Rodenberg. 1952. 16 p. American Foundation 
for the Blind, 15 West 16th St., New York 11, 
N.Y. 20c. 

A pamphlet covering a brief history of 
the education of the blind and the evolution 
of various types of printed systems for books 
for the blind. 


Cuournarp, E. L. “Academic requirements 
of certain colleges for employment of blind- 
ed persons as instructors.” New Outlook for 
the Blind. May, 1952. 46:5:141-145. 

A survey, conducted by a young, war- 
blinded graduate student inquiring about the 
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prospects of employment as a teacher in 
college, was limited to small private colleges 
in New England. 


MASSACHUSETTS EyE AND Ear INFIRMARY. 
Toilet habits; suggestions for training a blind 
child, by Pauline M. Moor. 1952. 8 p. 
American Foundation for the Blind, 15 West 
16th St., New York 11, N.Y. 10c. 

Helpful suggestions for parents in training 
the blind child to achieve good toilet habits. 


Moor, Pautine M. A blind child, too, can 
go to nursery school. 1952. 15 p. (Pre- 
school series, no. 1) American Foundation for 
the Blind, 15 West 16th St., New York 11, 
N.Y. 20c. 

A pamphlet helpful for parents of blind 
children and for nursery school teachers, ex- 
plaining the blind child’s need for group ex- 
perience and how he may be included in a 
group of normal seeing children. 


General 


AMERICAN MeEpicat AssociaTIon. Physicians 
and schools, edited by Donald A. Dukelow 
and Fred V. Hein. 1952. 71 p. American 
Medical Association, 535 N. Dearborn St., 
Chicago 10, Il. 

Report of the Third National Conference 
on Physicians and Schools, Nov., 1951, High- 
land Park, IIl., to evaluate progress in school 
health services since the previous conference 
in 1949, to formulate policies promoting the 
best kind of health services for growing 
children, to develop methods of joint action 
at state and local levels, and to evaluate 
technics for effective administration of health 
services. 


CONFERENCE ON CRIPPLED CHILDREN. Pro- 
ceedings of the . . . called at the request of 
the Nemours Foundation, and sponsored by 
the Virginia Council on Health and Medical 
Care. 1951. 124 p. Virginia Council on 
Health and Medical Care, 102 E. Franklin 
St., Richmond 19, Va. 

Reports from official and unofficial agen- 
cies participating in the conference. Dis- 
cussion group reports and recommendations 
of the conference conclude the booklet. 


Coprincer, Nem W. “The Full-Range Pic- 
ture Vocabulary Test: VIII. A normative 
study of Negro children,” by Neil W. Cop- 
pinger and R. B. Ammons. J. Clinical Psy- 
chology. Apr., 1952. 8:2:136-140. 

Reports results of a normative study on 
80 Negro children using the Full Range 
Picture Vocabulary test and the vocabulary 
test from Form L of the 1937 Stanford Binet. 
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ST. COLETTA SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


Jefferson, Wisconsin; Palos Park, Illinois; 
Hanover, Massachusetts. 


Conducted by 
SISTERS OF ST. FRANCIS, 


specializing in education of mentally 
handicapped children. 


PSYCHOLOGICAL INSTITUTE 


for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 


CRUICKSHANK, Witu1amM M. “A study of 
the relation of physical disability to social 
adjustment.” Am. J. Occupational Therapy. 
May-June, 1952. 6:3:100-109, 141. 

Using a projective sentence completion 
test, a study was undertaken to determine 
the impact of physical disability on adjust- 
ment of handicapped adolescent children. 
This paper deals with the areas of the child’s 
self-concepts in regard to the family, in- 
cluding the father and mother, and to so- 
ciety, including the peer group. 


GILBERT, CHRISTINE B. (and others). Basic 
Relationships of Life. 1951. 56 p. Com- 
bined Book Exhibit, 950 University Ave., 
New York 52, N. Y. 

A supplementary reading booklist based 
on the developmental needs of young people. 
Sources selected have been classified, graded, 
and annotated. 


GoxpBerG, IccHoK I. “Social status of the 
physically handicapped.” Special Education 
Rev. Dec., 1951. 8:4:9-19. 

This paper traces the attitudes of societies, 
from ancient to modern times, with reference 
to physically handicapped minorities. Bibli- 
ography. 


GraHam, Eart C. “Sources of information 
on rehabilitation.” Wilson Library Bul. 
Apr., 1952. 26:8:672-674. Available as a 
reprint from the library, National Society for 
Crippled Children and Adults, 11 S. LaSalle 
St., Chicago 3, Ill. 

A checklist, by the librarian of the Na- 
tional Society for Crippled Children and 
Adults, of health and welfare agencies serv- 
ing the handicapped. A brief list of publi- 
cations indicates the types of educational 
literature distributed by them. 


Hitt, ArtHur S. “Special education comes 
of age.” Crippled Child. Apr., 1952. 29: 
6:4-5. 

Reviews some of the developments in 
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special education and some of the current 
problems. 


ILtInoIs. COMMISSION FOR HANDICAPPED 
CuHwpreN. Proceedings of the eighth Gov- 
ernor’s conference on exceptional children. 
1951. 95 p. Illinois Commission for Handi- 
capped Children, 160 N. LaSalle St., Chicago 
1. 

Individual speakers and panels reviewed 
past progress, present unsolved technical 
problems, and plans for the future. 


Intrno1s. GoveRNor’s COMMITTEE FOR ILLI- 
NOIS ON THE Mipcentury Wuite House Con- 
FERENCE FOR CHILDREN AND YouTH. Children 
and youth in Illinois, a report to the Honor- 
able Adlai E. Stevenson, Governor of Illinois. 
1952. 198 p. Illinois Commission on Children 
and Youth, 123 W. Madison St., Chicago, III. 

Services for handicapped children and 
youth, and recommendations for the im- 
provement of services in Illinois, are con- 
sidered within the scope of the report. 


INGRAM, CHRISTINE P. “Selected references 
from the literature on exceptional children,” 
by Christine P. Ingram and William C. 
Kvaraceus. Elementary School J.  Apr., 
1952. 52:8:471-482. 

A classified, annotated list of references 
for 1951. 


Kansas. DIvision OF SPECIAL EDUCATION. 
The Kansas plan for home and hospital in- 
struction for homebound and _ hospitalized 
children. 1951. 6 p. (Special education 
series no. 4, 1951) Mimeo. State Depart- 
ment of Education, Topeka, Kan. 

Outlines briefly the details of setting up a 
school program for the homebound or hos- 
pitalized in Kansas. 


KENNEDY, MILLIcCENT V. Bringing up 
crippled children; suggestions for parents, 
teachers, and nurses, by Millicent V. Ken- 
nedy and H. C. D. Somerset. 1951. 94 p., 
illus. Published by New Zealand Council 
for Educational Research, Wellington, and 
distributed by the International Society for 
the Welfare of Cripples, 127 E. 52nd St., 
New York, N. Y. $2. 

Emphasis is placed on the emotional, edu- 
cational, recreational and physical needs of 
handicapped children. 


MaTHENY, Mary Marcuerite. “Prepare 
your child.” Crippled Child. Feb., 1952. 
29:5:8-10, 28. 

Some of the do’s and dont’s for parents to 
heed if their child is to make a successful 
transition from home life to that of group 
living in residential schools. 


NaTIONAL EpucaTION ASSOCIATION. Educa- 
tional Policies Commission, Education and 
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national security. 1951. 60 p. Natl. Educa- 
tion Assn., 1201 Sixteenth St., N. W., Wash- 
ington 6, D. C. 50c. 

A joint statement with the American 
Council on Education on the nature of our 
international obligations and the contribu- 
tions that education can make to the national 
effort. 


NaTIONAL SocieTy FOR CRIPPLED CHILDREN 
AND ApuLts. Careers in service to the handi- 
capped; information for vocational guidance 
specialists on the professions of physical 
therapy, occupational therapy, speech and 
hearing therapy and special education. 1952. 
52 p. illus. Nationai Society for Crippled 
Children and Adults, 11 S. LaSalle St., Chi- 
cago 3, Ill. 50c. 

Prepared in cooperation with American 
Occupational Therapy Association, American 
Physical Therapy Association, American 
Speech and Hearing Association, and Inter- 
national Council for Exceptional Children. 
This booklet provides basic and authoritative 
information, 


OLDFELT, VERA. Experimental glutamic 
acid treatment in mentally retarded children. 
J. Pediatrics. Mar., 1952. 40:3:316-323. 

The results of a test conducted at 
Storangen Children’s Home, Soderkoping, 
Sweden, is reported. Conclusions were that 
the treatment had no demonstrable effect. 


OreGoN. UNIVERSITY. SCHOOL OF EDUCA- 
TION. A survey of literature and research 
concerning the education of the gifted child, 
with implications for school practice, by 
Grace I. Loomis. 1951. 34 p. (Curriculum 
bul. no. 97) Univ. of Oregon, School of Edu- 
cation, Eugene, Oreg. 55c. 

Here is summarized recent literature on 
the gifted child with reference to his char- 
acteristics, the changing attitudes, toward 
him, and special provisions that have been 
made in selected school systems. 


PRESIDENT’S COMMITTEE ON NATIONAL EM- 
PLOY THE PHySICALLY HANDICAPPED WEEK. 
Employing the physically handicapped; a 
bibliography. 1952. 72 p. (U. S. Bur. of 
Labor Standards, Bul. no. 146, Feb., 1951) Pub. 
by Govt. Print Off., Washington, D. C., and 
distributed by the President’s Committee, 
U. S. Bureau of Labor Standards, Washing- 
ton 25, BD. C. 

A classified, annotated listing of references 
in all areas of the subject. 


“Schools for the 


Satmon, F. CurTHBErT. 
Executive. Feb., 


handicapped.” School 
1952. 71:6:46-53. 
Plans for a residential school, day school, 
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IN PORTLAND, OREGON 
it’s the 


MAXON ORAL SCHOOL: ; 


Founded in January 1948 by the parents of five deaf children, this school has forged ahead rapidly 
Staffed by teachers of wide experience in the field of oral education, there is wholehearted cooperation 
with sponsors and parents to provide all the facilities necessary where deaf children can be taught 
more effective speech in spite of the handicap of deafness. Last fall, fourteen children began using 


the professional tool of outstanding performance 


IDEAL AUDITORY TRAINING EQUIPMENT 


Specifically designed for the needs of the acoustically handicapped, the sound is so clear, so crisp or 
brilliant, so NATURAL — in fact, otologists and teachers who hear it for the first time are amazed. Although 
power available exceeds 130 dbs sound pressure, this degree of intensity is seldom required to reveal 
hidden hearing not found by any other established means. IDEAL Auditory Training Equipment is available 
n various models, suitable for use by individual at home or in school, or any size group listen for 


ours without fatigue 


ENJOY TELEVISION TOO! 


Sound from radio and television is proving to be an interesting and quick way to speed the ability to 
lipread, acquire rhythmic oral expression, while developing the habit of hearing. It captures the interest 
of child or adult. Yet any kind of sound is NOT good enough! Makeshift connections are unsatisfactory and 
dangerous. We supply instructions so that your local technician or hearing specialist can attach any IDEAL 
Unit properly to enjoy sound at its best for comfortable listening 


TEACHERS AND CHILDREN ENTHUSIASTIC! 


In school after school teachers report that children are eager to listen on IDEAL Auditory Training Equipment 
To help you accomplish that all-important job, with a minimum amount of time and effort on the part 
of the teacher or student, write today for name of school necrest yo 


IDEAL AUDITORY TRAINING EQUIPMENT 


Quality that you can hear 


Developed and Manufactured by 


MELODY MASTER MANUFACTURING CO. 
2106 Berwyn Ave. Chicago 25, Ill. 


FOR DEMONSTRATION by trained specialist in hearing problems, write today. Ask for folder Auditory 
Training Develops the Habit of Hearing.” 
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